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ANNUAL  PUBLIC  HEALTH  REPORT 


OF  THE 

PROVINCE  OE  ASSAM 

FOR  THE  TEAR 

* 

1931. 

SECTION  I. 

Meteorology. 

The  Meteorologist,  Calcutta,  has  furnished  the  following  note  on  the  chief  Mete¬ 
orological  conditions  of  the  province  for  the  year  1931  : — 

Summary  of  Meteorological  conditions  in  Assam  during  1931. 

The  cold  weather  period ,  January  and  February . — Disturbances  from  the  west 
affected  the  province  towards  the  end  of  January  and  only  occasionally  |in  February. 
The  rainfall  during  these  months,  associated  with  the  above  disturbances,  was  there¬ 
fore  in  moderate  defect.  Humidity  and  cloudiness  were  normal  and  minimum  tem¬ 
perature  was  on  the  average  higher  than  usual. 

Hot  weather  period,  March  to  May. — There  was  a  large  defect  of  rain  in  March 
when  the  activity  of  most  of  the  western  disturbances  did  not  extend  as  far  as  Assam. 
Only  one  of  them  was  responsible  for  thunderstorm-rain  towards  the  end  of  the  month. 
In  April,  however,  three  western  disturbances  affected  the  province  and  were  fairly 
active.  These  and  the  usual  thunderstorms  of  the  season  caused  a  slight  excess  of 
rainfall  (20  per  cent,  more  than  normal).  Thunderstorms  were  again  active  as  usual 
in  May  and  the  rainfall  of  the  month  associated  with  them  was  moderately  in  excess 
of  the  normal  amount.  Day  temperature  was  above  normal  in  March  and  there 
was  a  spell  of  hot  weather  in  the  last  week  of  April.  Humidity  was  normal  during 
the  season.  Cloud  proportion  was  in  excess  in  May. 

The  monsoon  period,  June  to  September.—  Rainfall  was  local  or  confined  to  a  few 
places  in  the  first  week  of  June,  but  the  monsoon  established  itself  in  the  province 
on  the  8th  when  Silchar  recorded  3"  of  rain  followed  by  a  fall  of  5"  on  the  next  day. 
On  many  days  during  the  rest  of  the  month  the  activity  of  the  monsoon  was  slightly 
more  marked  than  usual,  causing  moderately  general  rain  with  occasional  heavy 
falls.  It  was  particularly  vigorous  during  the  last  week  between  24th  and  27th. 
Cherrapunji  had  more  than  10"  of  rain  within  24  hours  on  6  days,  the  heaviest  being 
21"  on  the  24th,  Silchar  5"  on  the  9th,  Sibsagar  4|"  on  the  21st,  Dibrugarh  8''  on  the 
24th  and  Shillong  11"  on  the  25th. 

The  monsoon  was  fairly  active  in  July,  the  average  rainfall  of  the  month  being 
slightly  in  excess  of  the  normal.  Rainfall  was  generally  widespread  and  light  to  mo¬ 
derate  in  intensity  on  most  days,  except  on  two  days  in  the  last  week  when  heavy 
falls  were  fairly  extensive.  As  usual,  Cherrapunji,  in  the  Khasi  Hills  recieved  very 
heavy  downpours,  ranging  from  10  ' to  15"  on  four  days.  Other  noteworthy  falls 
during  this  month  were  4"  at  Silchar  on  the  11th,  5"  at  Dhubri  on  the  22nd  and  24th 
and  4"  on  the  23rd,  5"  at  Shillong  and  4"  at  Gauliati  on  the  23rd.  Distribution  of 
rainfall  in  north-east  India  during  August  depends  to  a  large  extent  on  the  actual 
track  of  the  depressions  from  the  head  of  the  Bay.  During  the  year  under  review 
the  direction  of  movement  of  these  depressions  was  such  as  to  divert  most  of  the  rain 
to  Orissa.  The  monsoon  was  consequently  weak  in  Assam,  causing  a  deficiency  of 
about  25  per  cent,  of  the  normal  rain.  It  became  normal,  however,  during  the  next 
month,  being  particularly  active  on  the  Khasi  Hills  between  the  5th  and  8th. 

Maximum  temperature  was  above  normal  in  August  and  skies  were  more  clouded 
than  usual  in  September. 
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The  Retreating  Monsoon  period,  October  to  December. — ■  The  monsoon  began  to 
withdraw  from  the  province  in  the  first  week  but  local  or  fairly  general  rainfall 
occurred  occasionally  during  the  month,  mainly  in  connection  with  the  movement  of 
depressions  from  the  Bay  into  north-east  India. 

One  of  these  caused  fairly  widespread  rain  in  the  province  between  the  24th 
and  27th.  The  total  average  rainfall  was  slightly  in  excess  in  October  and  almost 
normal  in  the  next  month.  December  is  normally  a  practically  dry  month.  There 
was  however,  general  light  to  moderate  rain  on  the  24th  when  Sibsagar  recorded 
2",  followed  by  light  showers  during  the  next  five  days.  This  spell  of  wet  weather 
was,  responsible  for  the  rainfall  in  December  being  very  largely  in  excess  of  the 
normal.  Maximum  temperature  was  above  normal  in  October  and  the  minimum  in 
December.  Humidity  and  cloudiness  were  normal. 

The  price  of  common  rice,  which  is  the  staple  food  for  the  populace  of  the 
.  ,,  ,  .  ....  province,  ranged  from  llj-g- seers  per  rupee  in  the  Nowrgong 

connection  with  vital  occurrences.  district  to  9jf  seers  in  Sylhet.  Rice  and  other  food-grama 

were  sold  cheaper  than  in  the  previous  year  in  each 
district  due  to  trade  depression. 

The  provincial  birth  and  death  rates  fell  from  31’35  and  21-40,  respectively, 
in  1930  to  28‘13  and  18  68,  respectively  in  1831. 

SECTION  II. 

British  Army. 

(No  remarks.) 

SECTION  III. 

Indian  Army. 

(No  remarks.) 

SECTION  IV. 

Jails. 

(No  remarks.) 

SECTION  V. 

General  Population. 

Vital  statistics. 


2.  The  report  deals  with  the  plains  districts  of  the  province,  the  population  of  which 

n  ,  -  D  .  ,  ,  ,,  .according  to  the  census  of  1931  was 

General  census  figures.  Provincial  birth  and  death  ° 

rates.  Comparison  with  other  provinces.  7,926,829  (4,18o,o*o  males  and  3,740,446 

females).  This  population  exceeds  the 

1921  census  population  by  1,074,587,  or  15-68  per  cetn. 

Registration  in  those  areas  of  the  hill  districts  in  which  it  is  recorded  is  shown 
separately  in  paragraph  10  of  this  report. 

The  birth-rate  of  the  province  during  the  year  1931  was  2813  per  mille  of  popula¬ 
tion  and  is  compared  below  with  the  ratios  recorded  in  other  provinces  in  India  : — 


Provinces. 

Birth-rate, 

1925*29. 

1930. 

1931. 

1 

2 

3 

4 

Assam 

«  >  i 

•  •  • 

•  •  • 

•  •  • 

30-83 

31-35 

28-13 

Bengal 

•  •  • 

•  •  « 

•  •  • 

28-70 

20*60 

27-82 

Bihar  and  Orissa 

•  •  • 

•  •  • 

•  •  • 

36-9 

36-2 

33-9 

Central  Provinces 

*  •  • 

•  •  « 

•  *  I 

45*20 

47-74 

44  27 

Madras 

•  •  • 

t  a  • 

•  •  • 

36-3 

P9-83 

35-54 

Burma 

•  •  • 

•  t  « 

•  •  • 

•  •  • 

20-07 

23-87 

26-53 

Bombay 

•  •  • 

•  •  V 

•  •  • 

37-00 

37-41 

£6  08 

United  Provinces 

•  •  • 

*  «  t 

•  •  • 

•  •  • 

35-24 

37-31 

85  60 

Punjab 

%  *e 

•  •  • 

•  •  • 

43-0 

43-26 

42*72 

.North-West  Frontier  Province 

... 

•  •  • 

•  ft* 

29-9 

25-60 

30-73 
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The  birth-rate  of  Assam  was  higher  than  that  of  the  provinces  of  Burma  and 
Bengal  but  lower  than  that  of  other  provinces  in  India. 

The  death-rate  of  the  province  for  the  year  1931  was  18*68  per  mille  of  popu¬ 
lation  and  is  compared  below  with  the  rates  recorded  in  other  Provinces  in 
India  : — 


Death-rate. 


Provinces. 


1925*29. 

1930. 

1931, 

1 

2 

3 

4 

Assam  ... 

«  a  a 

a  a  • 

•  •  •  •  •  • 

23*42 

2104 

18-68 

Bengal 

a  •  • 

a  a  a  •  •  • 

24*85 

22-44 

22-31 

Bibar  and  Orissa 

a  a  a 

... 

25*4 

29-6 

26-6 

Central  Provinces 

•  •  • 

a  a  • 

•  a  a  •  •  • 

32-14 

37-76 

85-50 

Madras 

... 

•  •  a 

a  a  a  *  f  • 

20*6 

25*52 

23-72 

Burma 

€  •  • 

a  a  a 

•  •  •  a  a  a 

2051 

20  82 

17-36 

Bombay 

•  •  • 

•  aa 

•  •  a  a  a  a 

27*15 

29  53 

23  82 

United  Provinces 

Ml 

... 

24  18 

27*20 

26-97 

Punjab 

•  a  a 

»M 

a  a  a  •  •  • 

29*5 

29  66 

25-97 

North-West  Frontier 

Province 

r  t  • 

0*4  »  a  a 

21-3 

21*89 

20-25 

The  death-rate  of  Assam  was  higher  than  that  of  Burma  but  lower  than  that  of 
any  other  province,  as  in  the  preceding  year. 


3.  The  total  number  of  births  registered  in  the  province  during  the  year  1931 
,  .  was  223,006  as  compared  with  214,835  in  1930,  the  birth- 

Bnt  registration  geneia .  rates  per  1,000  of  the  population  being  28*13  and  31-35 

respectively.  The  number  of  births  registered  in  1931  was  higher  than  that  recorded 
in  1930  but  the  rate  for  the  former  year  is  lower  as  it  has  been  calculated  on  the  in¬ 
creased  population  according  to  the  census  of  1931*  The  average  birth-rate  for  the 
previous  five  years  was  30*16.  The  district  of  Sylhet  recorded  the  highest  birth-rate 
(33*44),  followed  by  Goalpara  (29*90)  and  Cachar  (29*71).  Three  districts  returned  a 
birth-rate  above  and  five  below  the  provincial  average  (28*13).  The  fall  in  birth-rate 
of  the  Nowgong  district  from  31*59  in  1930  to  21*57  in  1931  is  more  apparent  than 
real.  The  latter  ratio  has  been  calculated  on  the  census  population  of  1931  which  is  40 
per  cent,  higher  than  the  census  population  of  1921.  During  the  year,  births  exceeded 
deaths  by  74,889  or  9?45  per  mille  of  population.  The  number  of  males  born  to  every 
100  females  born  was  107. 


4.  The  total  number  of  births  in  municipal  and  small  towns  in  which  registration 
.  ,  ,  is  compulsory  was  5,072  and  the  birth-rate  per  mille  of 

ir  regis  1a  ion  m  ur  an  areas.  population  was  26*23  as  compared  with  5,059  and  33  30 

respectively  in  the  preceding  year.  Among  the  towns  showing  high  birth-rates  Bar- 
peta  stood  first  with  a  birth-rate  of  43*99.  Then  in  order  came  Palashbari  with  41*70, 
Sunamganj  with  36*24,  Dhubri  with  32*22,  Gauripur  with  31*29  and  Nowgong  with 
31*21.  The  lowest  birth-rate,  viz.,  8*42,  report  3d  from  Doom  Dooma  (Lakbimpur)  was 
apparently  due  to  defective  registration.  The  birth-rate  exceeded  the  death-rate  in  all 
towns  except  Tezpur  and  Docm -Dooma,  the  excess  varying  from  2214  in  Barpeta  to 
1*86  in  Dibrugarh.  The  Civil  Surgeons  of  Darrang  and  Lakhimpur  will  be  asked  to 
investigate  the  reasons  for  the  unhealthiness  in  Tezpur  and  Doom  Dooma  towns. 
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5.  The  total  number  of  births  registered  in  rural  areas  in  1931  was  217,934,  as 

n.  ....  ,  compared  with  209,776  in  1930,  the  corresponding  birth- 

Birth  registration  in  rural  areas,  ^  ^  miUfl  of  p0pulation  beiDg  28*18  and  3131  res¬ 
pectively. 

The  highest  birth-rate  (53*98)  was  again  recorded  in  the  Kalaigaon  circle  in  the 
Darrang  district.  Other  high  birth-rates  were,  Bokakhat  (45*67)  in  Sibsagar,  Lakhai 
(41*23)  in  Sylhet,  Dudnai  (40*84)  in  Goalparaand  Sylhet  (40*07).  Margherita  circle 
(4*33)  in  Lakliimpur  and  Majuli  (7*57)  in  Sibsagar  again  reported  unreliably  low  rates 
due  to  defective  registration.  The  Civil  Surgeons,  Lakhimpur  and  Sibsagar  have 
been  asked  to  investigate  the  reasons  for  the  low  rates  and  enquire  if  vital  occur¬ 
rences  in  these  areas  are  regularly  reported  by  Gaonburas  and  if  Mauzadars  in  these 
circles  submit  their  monthly  vital  statistical  returns  to  them  regularly. 


6.  The  total  number  of  deaths  registered  in  1931  was  148,117  as  compared  with 
_  ,,  .  A  ,  146,619  in  1930,  the  death-rates  being  18*68  and  21*40, 

ea  tegis  iaion— geneia  .  respectively.  The  quinquennial  average  was  22*19.  The 

death-rate  for  the  year  1931  has  been  calculated  on  the  increased  population  accord¬ 
ing  to  the  census  of  1931. 


The  number  of  deaths  reported  from  each  district  in  1931  is  compared  below  with 
that  reported  in  1930.  Variations  are  small  and  do  not  require  an  explanation  : — 


1931, 

1930. 

Cachar 

•  •  # 

11,632 

11,030 

Sylket  •'< 

•  •  • 

*** 

57,333 

56,308 

Goalpara 

•  •  • 

19,019 

19,819 

Kamrup 

t  J  8 

12,658 

12,734 

Darrang 

•  •  t 

11,223 

11,803 

Nowgong 

•  •  • 

7,821 

7,641 

Sibsagar 

9  9  9 

15,926 

14,788 

Lakhimpur  ... 

4  •  • 

12,305 

13,501 

The  census  of  1931  reveals  an  unusual  increase  of  41*3  and  28*0  per  cent,  in 
population  in  the  Nowgong  and  Kamrup  districts,  respectively.  The  death-rates  for 
the  year  1931  of  these  districts  calculated  on  the  census  population  of  1931  shows  a 
substantial  fall  from  19*20  in  1930  to  13*90  in  1931  in  the  case  of  Nowgong  and  from 
16*70  in  1930  to  12*96  in  1931  in  that  of  Kamrup. 


The  proportion  of  male  deaths  to  female  deaths  was  111  to  100.  Despite 
economic  depression  throughout  the  province  and  the  occurrence  of  floods  in  certain 
districts,  the  mortality  from  epidemics  of  cholera  and  small-pox  was  less  than  in  the 
year  1930.  The  general  health  of  the  province  taken  as  a  whole  during  the  year 
under  report  was  therefore  satisfactory. 


7.  The  total  number  of  deaths  registered  during  the  year  1931  in  urban  areas 
__  . i  ......  in  which  registration  is  compulsory  was  3,154,  yielding 

Death  registration  m  urban  areas.  n  °  n  0,  A  i  o,  r* 

a  death-rate  of  16*31,  as  compared  with  3,272  and  21*54 
in  1930.  The  quinquennial  average  was  21*72.  The  highest  death-rate,  vie.,  27*07, 
was  reported  from  the  Tezpur  Municipality:  Malaria,  dysentery  and  pneumonia 
were  responsible  for  the  higher  death-rate  in  this  town.  Other  high  rates  were 
Barpeta  (2185),  North  Lahimpur  (21*70),  Nowgong  (21*03),  and  Sunamganj  (20*28). 
Malaria  was  responsible  for  the  high  death-rates  in  each  of  the  above-mentioned 
towns,  other  contributory  causes  being  cholera  in  the  case  of  Barpeta,  dysentery  in 
Nowgong  and  diseases  grouped  under  “  Other  causes  ”  in  Sunamganj,  Low  rates 
were  Silchar  (10*71),  Nazira  (10*62)  and  Tinsukia  (8*91).  These  low  rates  were 
due  either  to  better  health  conditions  prevailing  during  the  year  or  to  defective 
registration. 


8.  The  total  number  of  deaths  registered  in  rural  areas  in  1931  was  144,963 

or  18*74  per  mille  of  population,  as  compared  with 
143,347  and  21*39  in  1930,  and  22*20  the  quinquennial 
average.  Consideration  of  rural  circles  individually  reveals  the  fact  that  the  Bokakhat 


Death  registration  in  rural  areas. 
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circle  in  the  Sibsagar  district  reported  the  highest  rate  of  40*03  per  mille  of  popula¬ 
tion.  Other  high  rates  were  Kalaigaon  (39'99)  and  Panerihat  (37*59)  in  Darrang, 
Patharkandi  (34'56),  Kalahari  (31  26)  and  Jaintiapur  (30*28)  in  Sylhet,  Pdarband 
(32*62)  in  Cachar  and  Mankachar  (31*26)  in  Goalpara.  Malaria  was  mainly  responsi¬ 
ble  for  the  unhealthiness  in  each  of  the  above  circles.  Cholera  was  partly  responsible 
for  the  increase  in  mortality  in  each  of  the  circles  of  Patharkandi,  Kalahari,  Jaintia¬ 
pur,  Udarband  and  Mankachar.  The  following  rates  were  too  low  to  be  reliable  and 
are  due  to  defective  registration — Majuli  (6'08)  and  Dergaon  (9  94)  in  Sibsagar, 
Margherita  (4*20)  in  Lakhimpur,  Kuaritol  (6*37)  and  Jamunamukh  (7*22)  in 
■Nov; gong  and  Chhoygaon  (6' 57)  in  Kamrup. 

9.  The  following  table  shows  the  defects  in  registration  of  vital  statistics  during 

Pro8fcu6onionuSd?rm?he0Actrlv  the  ?ear  1931  ia  compulsory  urban  areas  as  ascertained 

(B.C.)  of  1873. 

by  the  Vaccination  Inspecting  Staff. 


•  • 

Municipalities, 

Unregistered  vital  occur¬ 
rences  during  the  year  1931. 

Recorded  vital  occurren¬ 
ces. 

Percentage  of  omissions. 

Births. 

Deaths. 

Births. 

Deaths. 

Births, 

|  Deaths. 

1 

2 

3 

4 

5 

6 

7 

Silchar 

•  •• 

•  •  « 

•  •• 

•  •  • 

31 

140 

... 

\ 

IM 

Hailakandi 

... 

Ml 

1 

•  •• 

36 

33 

2-70 

•  #  • 

Sylhet  ... 

•  •  • 

•  •  • 

16 

7 

530 

281 

2*93 

2-43 

Karimganj 

•  «  • 

•  •• 

11 

5 

145 

85 

7*06 

5’55 

Maulvibazar 

III 

•  •• 

3 

III 

124 

50 

2‘36 

Habiganj  . 

•  •• 

•  •  • 

9 

2 

207 

113 

4*17 

174 

Sunamganj 

•  •• 

6 

2 

188 

106 

2*59 

1-85 

Dhubri 

HI 

•  •• 

4 

Ml 

300 

170 

1-32 

Ml 

Goalpara  ... 

3 

10 

168 

109 

1*86 

8*40 

Gauripur 

til 

Ml 

Ml 

IM 

175 

87 

Ml 

... 

Gauhati  ... 

•  «  « 

•  •  • 

19 

6 

520 

309 

3-53 

1*90 

Barpeta  ... 

•  •  • 

•  «« 

3 

1 

603 

300 

•50 

•33 

Palasbbari 

•  •• 

Ml 

12 

3 

132 

58 

8'33 

4*92 

Tezpur 

•  •  • 

•  •  • 

6 

7 

218 

271 

2-24 

2-52 

Mangaldai 

•  •  • 

•  •  e 

3 

1 

35 

25 

7-89 

3-85 

Nowgong 

•  •  • 

##  • 

10 

10 

315 

209 

3*08 

4-57 

Jorhat 

•  •• 

•  •• 

3 

1 

175 

132 

1-68 

•75 

Sibsagar  ... 

•  •• 

•  •  • 

... 

•  * « 

144 

82 

•  •  • 

Ml 

Golagbat  ... 

•  •  • 

11 

4 

100 

52 

9*91 

7-14 

Nazira 

•  •  • 

•  •• 

•  • . 

•  •• 

87 

37 

Ml 

•  •  « 

Dibrugarh 

•  •• 

... 

8 

2 

357 

328 

219 

•61 

North  Lakhimpur 

... 

•  •  • 

1 

3 

68 

43 

1-69 

6-52 

Doom-Dooma 

•  •  • 

•  •  • 

2 

2 

14 

22 

12  50 

8*33 

Tinsukia  ... 

•  •  • 

Ml 

6 

2 

85 

44 

6-59 

4-35 

Shillong  ... 

•  •• 

Ml 

... 

•  ii 

548 

259 

Ml 

... 

Total 

•  •  • 

*%• 

135 

II  1  1 

68 

5,485 

3,345 

2-40 

1-99 
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As  stated  in  the  last  report  the  number  of  omissions  detected  does  not  represent 
the  actual  condition  of  registration  but  it  indicates  the  activity  of  the  inspecting 
staff.  In  Silchar,  Gauripur,  Sibsagar,  Nazira,  and  Shillong  no  omissions  were 
detected.  I  have  been  repeatedly  drawing  the  attention  of  the  Municipal  Board, 
Shillong,  to  the  need  for  house  investigation  to  detect  omissions  in  registration  of 
births  and  deaths  in  order  to  maintain  registration  in  an  efficient  order.  I  regret  to 
state  that  no  action  has  been  taken  on  my  suggestion.  The  board  employs  a  Health 
Officer  and  some  Sanitary  Inspectors  who  can  undertake  this  work  when  they  visit 
different  parts  of  the  town  in  connection  with  their  other  duties.  As  regards  Silchar, 
Gauripur,  Sibsagar  and  Nazira,  the  Civil  Surgeons  concerned  will  be  asked  to  report 
if  systematic  house-to-house  investigations  were  made  to  ascertain  omissions  as  laid 
down  in  the  departmental  circular. 

A  total  of  188  persons  were  prosecuted  for  failing  to  register  an  occurrence  of 
a  birth  or  death  and  133  persons  were  convicted  and  lined  Es.  153-14-0.  This  works 
out  to  an  average  of  He.  1-2-3  per  head. 

10.  The  table  below  shows  the  birth  and  death  rates  in  1931  in  parts  of  the 

hill  districts  in  which  births  and  deaths  are  registered, 
Registration  in  hill  districts.  as  compared  with  those  for  the  year  1930.  The  census 

population  of  1931  has  ben  used  in  calculating  these 

ratios. 


Districts. 
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Khasi  and  Jaintia  Hills 
Naga  Hills 

Lushai  Hills  ... 

Garo  Hills 

Sadiya  Frontier  Tract 


1931. 


Population 
according  to 
the  census 


1930. 


of 

1931. 


2 


64,128 

3,974 

124,404 

190,911 

53,345 


Birth-rate. 


S 


26'45 

36-98 

44-02 

31'35 

28-98 


Death-rate. 


Birth-rate. 


Death-rate. 


13-85 

2901 

26'31 

20-93 

19-46 


29-25 
26-94 
51-03 
29-73 
Not  available 


16-99 

18‘84 

30-04 

2337 


A  total  of  33  cases  of  cholera  with  28  deaths  were  reported  from  the  Khasi 
and  Jaintia  Hills  district  in  the  months  of  May,  October  and  November.  These 
outbreaks,  all  of  which  were  introduced  from  the  Sylhet  district,  were  quickly  con¬ 
trolled  and  never  assumed  extensive  proportions.  This  is  attributed  by  the  Civil 
Surgeon  to  the  rapidity  with  which  intimation  of  outbreaks  was  received  by  him  and 
which  enabled  him  to  adopt  prophylactic  measures  without  delay.  The  virulence 
of  outbreaks  of  cholera  in  this  district  was  high,  as  28  out  of  33  cases  succumbed  to 
tlie  disease.  A  total  of  1,119  persons  received  anti-cholera  inoculations  in  this 
district.  Eleven  cases  of  small-pox  were  reported  from  the  Khasi  and  Jaintia  Hills 
district,  of  which  live  were  from  Shillong.  Apart  from  cholera  and  small-pox  the 
most  important  disease  prevalent  in  the  district  was  malaria.  Influenza  was  preva¬ 
lent  in  mild  form  throughout  the  district  for  several  months  but  caused  no  mortality. 
The  general  health  of  the  district  compares  favourably  with  that  of  the  previous  year 
in  spite  of  a  very  heavy  malarial  incidence  generally. 

In  Shillong  548  births  and  259  deaths  were  registered  in  1931  as  compared  with 
525  and  247,  respectively,  in  the  preceding  year.  The  birth  and  death  rates  per  1,000 
of  population  were  25*73  and  12*16  as  compared  with  30*52  and  14‘36,  respectively,  in 
the  preceding  year.  The  lower  birth  and  death  rates  during  the  year  under  considera¬ 
tion  as  compared  with  those  of  the  previous  year  are  due  in  part  to  an  increase  in 
population  according  to  the  census  of  1931  which  has  been  taken  in  working  out  the 
ratios  and  in  part  to  defective  registration.  During  the  past  few  years  no  house-to- 
house  investigation  has  been  carried  out  for  the  purpose  of  verifying  omissions  in  the 
registration  of  births  and  deaths.  This  is  most  regrettable  as  the  need  for  accurate  in¬ 
formation  in  this  respect  is  actual  and  urgent.  The  attention  of  the  Chairman  has 
been  drawn  to  this  point  and  it  is  hoped  that  improvement  will  shortly  result.  Orly 
six  cases  of  small-pox  were  reported  from  the  Shillong  Municipality  during  the  year. 
These  cases  occurred  in  one  family  who  had  come  to  Shillong.  Iuitial  infection  was 
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traced  to  Nagpur  in  the  Central  Provinces.  The  whole  family  was  removed  to  the 
Isolation  Hospital  and  the  spread  of  the  disease  in  the  town  was  thereby  effectively 
prevented.  This  outbreak  served  as  a  very  useful  stimulant  to  vaccination  and  a 
large  number  of  operations  were  carried  out  during  this  period.  A  total  of  25  cases 
of  enteric  fever  were  reported  during  the  year  as  compared  with  57  and  42  in  1930 
and  1929,  respectively.  It  is  to  be  regretted  that  malarial  fevers  are  much  on  the  in¬ 
crease  within  the  municipality.  The  authorities  realizing  the  seriousness  of  the  situa¬ 
tion  have  formed  a  Malaria  Committee.  This  committee  has  now  decided  on  a  very 
definite  line  of  action,  which  when  complete  will  necessitate  recommendations  on 
broad  lines  involving  considerable  financial  expenditure.  The  research  work  necessary 
to  determine  the  points  raised  by  the  Malaria  Committee  is  proceeding  rapidly. 

In  the  Naga  Hills  district  the  registration  of  births  and  deaths  is  undertaken  in 
Kohima  town  and  Dimapur  rural  circle,  whose  combined  population  according  to  the 
census  of  1931  is  3,974.  The  birth  and  death  ratios  for  the  district  as  given  in  the 
statement  at  the  top  of  this  paragraph  do  not  accurately  represent  the  real  health  con¬ 
dition  of  the  district.  No  cholera  or  small-pox  cases  were  reported  from  this  district 
during  the  year.  Anti-malarial  measures  on  the  usual  lines  were  carried  out  for  about 
seven  months  from  May  to  November  inKohima.  These  measures  are  being  super¬ 
seded  since  the  close  of  the  year  by  more  up-to-date  methods  of  malaria  control  as 
ascertained  as  the  result  of  careful  and  detailed  mosquito  surveys,  etc.  In  the  Lushai 
Hills  district  the  lower  mortality  rate  during  the  year  under  review  indicates  better 
health  conditions  than  that  which  prevailed  in  the  preceding  year.  The  existence  of 
enteric  fever  in  this  district  for  the  first  time  has  been  definitely  established.  In¬ 
fluenza,  mild  in  type,  was  prevalent  in  certain  parts  of  the  district.  Anti-syphilitic 
measures  were  carried  out  as  usual  with  fairly  satisfactory  results.  Infection  would 
appear  to  be  high  in  the  Lungleh  subdivision.  A  ward  for  the  treatment  of  syphilis 
was  re-opened  at  Tuipang  during  the  year, 

In  the  Garo  Hills  district  the  higher  birth-rate  and  lower  death-rate  during  the 
year  1931  indicate  better  health  conditions.  The  total  number  of  deaths  reported 
from  cholera  during  the  year  was  87  as  compared  with  157  in  1930.  Outbreaks  of 
this  disease  were  sporadic  and  infection  in  all  cases  was  imported  from  the  neighbour¬ 
ing  districts  of  Goalpara  and  Mymensingh  in  Bengal.  Timely  intimation  of  out¬ 
breaks  enabled  prompt  prophylactic  aotion  to  be  taken  and  the  spread  of  the  disease 
was  thus  prevented.  A  total  of  2,228  persons  were  inoculated.  The  number  of  deaths 
from  small-pox  reported  from  this  district  was  29  against  26  in  1930.  Measures  for 
the  control  of  kala  azar  were  conducted  on  lines  similar  to  those  in  force  during  the 
preceding  year. 

In  the  Sadiya  Frontier  Tract,  vital  statistics  are  recorded  in  Sadiya  town,  two  tea 
gardens  and  two  saw  mills  and  in  certain  villages.  The  total  number  of  births  and 
deaths  registered  during  the  year  were  612  and  411,  respectively,  as  compared  with 
564  and  417  in  1930.  The  general  health  of  this  tract  during  the  year  was  good.  No 
case  of  cholera  or  small-pox  was  reported  during  the  year. 


In  the  Manipur  State,  where  births  and  deaths  are  not  recorded,  a  total  of  35  cases 
of  cholera  with  24  deaths  were  reported  in  weekly  epidemic  returns.  The  number  of 
inoculations  performed  against  this  disease  was  717.  There  were  no  cases  of  small-pox. 


Registration  in  tea  gardens. 

11.  The  subjoined 
rates  reported  from 

table  shows  the  birth  and  death 
tea  estates  during  the  vear  1931 : — 

O  «/ 

Pistricts. 

Birth-rate. 

Death-rate. 

Cacliav 

M«  •  •  •  ••• 

27-42 

20-51 

Sylhet 

•  •  •  il*  •  •  • 

... 

31T4 

19-35 

Goalpara 

• • • 

•  •  • 

27  05 

15*79 

Kamrup 

•  ••  »  •  .  •  •  • 

M  f  • 

19*26 

11-79 

Darrang 

t  •  •  M«  «  »  • 

•  •  • 

20-74 

13-76 

Nowgong  .... 

•  ••  *  p.f  » 

•  •  • 

28-67 

16  77 

Sibsagar 

•  •  ...  •  •  • 

•  •  • 

3417 

21-61 

Lakhimpur 

■i  •  •  P*4 

... 

25*42 

18-31 

Total 

•  •  « 

28-26 

18-91 
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The  birth  and  death  rates  on  tea  estates  were  28*26  and  18  91,  respectively  as 
compared  with  3105  and  20*11  respectively  in  1930.  It  will  be  observed  that  the 
birth  and  death  rates  reported  from  tea  estates  during  the  year  1931  closely  followed 
the  provincial  birth  and  death  rates,  which  were  28*I3and  18*68.  There  was  a  natural 
increase  of  9-35  per  mille  of  population  in  tea  estates  during  the  year  1931  as  compared 
with  10-92  in  1930.  A  total  of  333  deaths  from  cholera  and  26  deaths  from  small¬ 
pox,  mostly  sporadic  in  nature,  were  reported  from  certain  gardens.  Medical  officers 
of  gardens  concerned  took  preventive  measures  promptly  and  checked  the  spread  of 
the  diseases.  The  total  number  of  deaths  from  kala  azar  reported  from  certain  tea 
estates  in  the  districts  of  Darrang,  Sibsagar,  Sylhet  and  Nowgong  was  99.  Tea  gardens 
treat  their  kala  azar  patients  with  urea-stibamine  which  they  obtain  under  specail 
arrangements  from  the  manufacturer  at  the  concession  rate  at  which  it  is  supplied  to 
the  Government  of  Assam. 


12.  The  total  number  of  births  and  deaths  recorded  within  railway  limits  during 

the  year  1931  were  127  and  219,  respectively,  as  com- 
Registration  on  railways.  pared  with  143  and  285  respectively,  in  1930.  As  usual 

the  bulk  of  these  births  and  deaths  were  reported  from  the  Lakhimpur  district.  The 
total  number  of  deaths  reported  under  “  Other  causes  ”  and  <£  liespiratcry  diseases  ” 
were  80  and  67  as  against  112  and  101  respectively  in  1930.  A  case  of  cholera  was 
reported  from  the  Sibsagar  district. 

13.  The  highest  birth-rate,  viz.,  3*39  was  recorded  in  the  month  of  December  and 

the  lowest  birth-rate,  viz.,  T60  in  July.  The  highest 
death-rate  (1*89)  was  recorded  in  December  and  the  lowest 
death-rate  (123)  in  March  as  in  the  preceding  year. 

The  records  of  other  months  show  some  slight  variations  between  the  maximum  and, 
minimum. 


Seasonal  incidence  of  births  and 
deaths. 


14.  Statements  II,  IV  and  V  appended  to  this  report  furnish  details  of  registra¬ 
tion  of  deaths  according  to  sex,  age  and  class.  The  rates 
and^kss.47  accordmg  to  age’ sex  of  mortality  among  male  and  female  sexes  were  18*62  and 

18*75  in  1931  as  compared  with  21*43  and  21*36  respect¬ 
ively  in  1930. 

Variation  in  death-rates  among  different  communities  were  other  classes  64*33, 
Muhammadans  18*70,  Hindus  16*83,  Buddhists  16*  81  and  Christians  11*52. 

The  mortality  among  infants  calculated  on  the  number  of  births  registered 
during  the  year  was  152*86  or  21*58  less  than  the  record  of  the  previous  year.  The 
rate  for  urban  areas  was  145*31,  and  that  for  rural  area  153*04. 

The  following  table  shows  the  deaths  and  death-rates  among  infants  calculated 
on  the  births  of  the  year  for  the  last  ten  years  : — 


Tear . 

Births. 

Deaths  of  infants. 

Death-rate  of  infants. 

Male. 

Female. 

Total. 

Male,  ^ 

Female. 

Total, 

Male. 

Female. 

Total. 

1 

a 

3 

4 

e 

6 

7 

8 

9 

10 

1922 

100,433 

94,465 

194.838 

21,268 

17,361 

38,629 

211*76 

183*78 

198*20 

1923 

101,861 

95,657 

197,51 8 

19,367 

16,089 

35,456 

190-13 

168*19 

179-50 

1924 

110,107 

102,648 

212,755 

21,636 

17,671 

39,307 

196-49 

172*15 

184-75 

1925 

103,009 

96,252 

199,261 

19,009 

15,733 

34,742 

184-53 

163-45 

174-35 

1926 

108,987 

102,266 

211,233 

21,029 

17,403 

38,432 

192-98 

170*17 

181*94 

19S7 

107,461 

99,828 

207,289 

19,253 

16,266 

35,509 

179-16 

162*94 

171*35 

1928 

110,774 

103,283 

214,057 

20,233 

16,587 

36,820 

182-65 

160*59 

172-01 

1929 

116,177 

108,417 

224.594 

19,374 

15,987 

35,361 

166*76 

147*46 

157-44 

1930 

110,400 

104,345 

214,835 

20,166 

17,310 

37,476 

182*66 

165*75 

174-44 

1931 

115,139 

107,867 

223,006 

18,465 

15,624 

34,089 

160*37 

144*84 

152-86 
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It  will  be  observed  from  the  above  statement  that  the  infant  mortality  of  the 
province  in  1931  was  lower  than  that  of  any  year  since  1922.  With  the  provi¬ 
sion  of  pure  milk,  for  which  the  Agricultural  Department  are  taking  active  steps, 
the  diffusion  of  education  especially  among  females  and  child-welfare  work,  a  pro¬ 
gressive  reduction  in  the  infant  mortality  rate  may  be  expected.  A  total  of  9,000 
copies  of  books  on  child-welfare  and  maternity  in  the  local  vernacular  published  by 
the  Now  gong  Branch  of  the  All-India  Medical  Licentiates’  Association  were  pur¬ 
chased  and  distributed  through  the  agency  of  Assistant  and  Sub-Assistant  Surgeons 
on  Jcala  aznr  duty  to  the  general  public  and  also  to  girls’  schools  in  the  Assam  Valley 
districts  through  the  agency  of  the  Director  of  Public  Instruction.  The  Lady 
Kerr  Child  Welfare  Centre  in  Shillong  continues  to  function  but  without  much  siga 
of  increase  of  influence.  The  municipal  midwife  is  now  working  for  this  institution. 
A  total  of  1,769  persons  were  attended  to  during  the  year,  which  included  ante-natal 
cases,  post-natal  cases,  etc.  It  is  a  matter  of  regret  that  the  propaganda  work  of  the 
department  had  to  be  suspended  on  account  of  financial  stringencies. 

In  the  following  table  the  infant  mortality  rates  of  Assam  for  the  year  1931  is 
compared  with  that  of  other  provinces  : — 


Assam 

t4« 

152-86 

Bengal 

•  •  • 

174*001 

Bihar  and  Orissa 

•  •  • 

143-6 

Central  Provinces 

•  •  • 

261*16 

Madras 

%  •  m 

186-43 

Burma 

•  •  t 

190-86 

Bombay 

• 

161-64 

United  Provinces 

**  • 

179*09 

Punjab 

•  •  • 

178-26 

North-West  Frontier  Province 

•  *  * 

128-39 

The  number  of  still  births  registered  during  the  year  was  8,386  as  compared 
with  8,535  in  1930.  The  percentage  of  still  births  to  live  births  was  3’76  in  1931 
against  3‘97  in  the  preceding  year. 

A  chart  showing  infant  mortality  in  Assam,  from  1912  to  1931  is  attached. 

15.  The  total  number  of  birth  and  death  entries  tested  by  the  vaccination 

.  .  inspecting  staff  in  rural  areas  was  83,551  (52,190  births  and 

ter  ofPvitainstatiJicsaSe  rPglS"  31,361  deaths)  as  compared  with  86,666  (51,060  births  and 

32,606  deaths)  during  the  previous  year.  The  percentage  of 
omissions  detected  was  5*85  or  6  91  in  the  case  of  births  and  1T0  in  the  case  of 
deaths  as  compared  with  6*18,  7'7l  and  l‘S8  respectively  in  1930.  Sylhet  stood 
first  with  18,819  entries  tested  followed  by  Lakhimpur  with  10,771  and  Kamrup 
with  6,829.  Sibsagar  stood  last  with  1,081  entries  only  tested. 

16.  There  has  been  no  change  in  the  agencies  for  the  collection  of  vital  statistics 

_  .  .  ,  .  either  in  urban  or  in  rural  areas  during  the  year.  Eour 

tics  and  improvements  effected  rewards  of  Rs.  20  each  were  granted  during  the  year 
during  the  year.  1931  to  selected  Gaonburas  whose  work  was  found  to  he 

most  satisfactory  in  each  of  the  subdivisions  of  the  districts  of  Kamrup,  Darrang, 
Nowgong  and  Lakhimpur.  This  system  of  rewards  was  introduced  in  the  year 
1922-23  as  an  experimental  measure.  The  experiment  has  apparently  failed  as  no 
substantial  improvement  in  registration  is  noticeable.  I  am  seeking  the  advice  of 
Deputy  Commissioners  of  districts  concerned  on  the  subject.  Gaonburas  do  not  con¬ 
sider  the  concessions  and  emoluments  wrhich  they  receive  sufficient  inducement  for 
the  registration  work  they  have  to  undertake.  They  look  upon  the  work  as  an 
added  duty  for  which  they  get  nothing.  Any  improvement  in  registration  in  rural 
areas  in  the  future  depends  on  the  spread  of  education  which  will  ultimately  provide 
a  body  of  literate  men  for  appointment  as  Gaonburas  and  cliowkidars.  Ike  mainte¬ 
nance  of  registers  will  not  then  be  found  so  laborious  a  task  as  at  present.  Epidemic 
reports  and  monthly  returns  of  vital  statistics  from  districts  were  as  usual  regularly 
published  in  the  provincial  Gazette  and  in  certain  local  papers  for  the  information 
of  the  general  public. 
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SECTION  VI. 

History  of  chief  diseases. 

17.  The  following  table  shows  the  death-rate  per  miUe  from  eich  of 


Chief  causes  of  mortality. 


causes  of  mortality  during 
decennium  ending  1930 


1931  as  compared 


the  chief 
with  the 


Diseases. 

1021-30. 

1931. 

Urban. 

Rural. 

Combined. 

Urban. 

Rural. 

Combined, 

1 

2 

3 

4 

6 

6 

7 

Cholera 

•88 

1-54 

1-53 

•34 

•71 

•70 

Small-pox 

*18 

*50 

•50 

T2 

•07 

*07 

Plague 

•  r* 

... 

•  •« 

!»• 

«•  » 

Fevers  ...  ... 

682 

14-05 

14-34 

4-61 

1193 

11-76 

Dysentery  and  Diarrhoea 

3-31 

1-40 

1-45 

2-36 

1-16 

1-19 

Eespiiatory  diseases 

2-94 

•91 

*96 

2-46 

•70 

*74 

Injuries  ..  ... 

•58 

•28 

•28 

‘46 

•23 

•24 

All  other  causes 

7-93 

4'63 

471 

597 

3  94 

3*99 

Total 

22-64 

23-80 

23-77 

16  31 

18-74 

1868 

The  death-rate  for  the  year  1951  was  less  than  the  average  rate  for  the  last 
ten  years  by  5*09.  Fevers,  of  which  malaria  is  the  chief,  are  more  prevalent  in  rural 
areas,  where  the  facilities  for  the  breeding  of  anopheline  mosquitoes  are  greater. 


Influenza. 

A  total  of  213  deaths  from  influenza  was  reported  during  the  year  1931  as 
compared  with  129  in  the  preceding  year.  The  hulk  of  these  deaths,  viz.,  193, 
wrere  reported  from  the  Sibsagar  district,  where  the  disease  broke  out  in  epidemic 
form  in  three  places.  Suitable  preventive  measures  were  taken.  In  Cachar  the 
disease  broke  out  in  the  month  of  June  in  (Jdarband  thana  and  Civil  Police  and 
Assam  Rifles  lines  in  Silchar.  A  Sub -Assistant  Surgeon  of  the  Epidemic  Unit  of  the 
Public  Health  Department  with  a  supernumerary  Sub-Assistant  Surgeon  of  the 
Medical  Department  and  a  local  board  doctor  dealt  with  the  epidemic  in  the  Udar- 
band  thana.  Most  of  the  cases  reported  to  be  influenza  were  found  to  be  cases  of 
malaria.  In  the  Civil  Police  and  Assam  Rifles,  cases  were  isolated  as  far  as  possible 
and  barracks  thinned  out. 

18. —  Cholera. 


Districts. 

Death-rate 

1921-30. 

per  mill©. 

1931- 

Cachar 

•  •• 

•  •  • 

1-47 

*44 

Sylliefc 

•  •  • 

•  •  • 

•  •  • 

1-69 

1-13 

Goal  para 

r  •  • 

•  •  • 

•  •  « 

•  •  • 

1*63 

1-29 

Kamrup 

•  •  • 

•  •  • 

•  •  * 

t  *•#' 

8*  04 

•70 

Darrang 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

1-58 

•39 

Nowgong 

•  •  • 

•  *« 

•  *  • 

1-49 

•08 

Sibsagar 

•  •  • 

•  •  • 

•  •  • 

_ 

•44 

•08 

Lakhimpur. 

•  •  • 

•  •« 

•  •• 

... 

•  •  • 

•26 

•04 

Total 

•  •  • 

•  •  t 

•  •  • 

•  •  • 

1*53 

•70 

300 

275 

250 

225 

200 

175 

150 

125 

1 00 

75 

50 

25 


CHART  NO.  I 

infantile  Mortality  (per  1;000  of  Births)  in  the  Province  of' Assam 

from  1912  to  1930 


v 
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A  total  of  5,523  deaths  from  clioleta  Were  reported  from  Assam  in  1931,  as 
compared  with  6,332  in  1930.  The  death-rate  per  mille  of  population  for  the  year 
1931  Was  *70  as  compared  with  *92  in  1930  and  D53  the  decennial  average.  ‘The 
decrease  in  the  incidence  of  cholera  and  small-pox  in  1931  as  compared  with  that 
in  1930  and  the  decennial  average  is  partly  due  to  the  limitation  of  movements  of 
individual  resulting  from  financial  stringency.  The  largest  number  of  deaths  Q,U3) 
occurred  in  December,  as  in  the  last  year,  and  the  lowest  (192)  in  March.  The 
highest  death-rate  (1*2S)  was  reported  from  the  Goalpara  district  followed  by  Sylhet 
(1'13)  and  Katnrup  (*70).  The  disease  was  more  or  less  prevalent  throughout  the 
year  in  the  Goalpara  district  but  the  outbreak  was  sharp  towards  the  end  of  October, 
when  it  spread  over  a  large  area  on  both  the  banks  of  the  Brahmaputra  river.  The 
infection,  wrhich  was  brought  to  this  district  by  immigrants  from  Mymensingh 
in  Bengal  to  the  North  and  South  Salmara  thanas,  spread  by  contamination  of 
water-supply  and  by  human  agency.  During  this  period  the  Epidemic  unit  staff 
of  the  district,  consisting  of  three  Sub- Assistant  Surgeons  and  six  disinfectant 
carriers,  was  augmented  by  five  Sub-Assistant  Surgeons  of  the  Public  Health 
Department  who  were  drafted  in  from  other  districts  for  general  preventive  cholera 
duties.  They  were  employed  on  mass  inoculation  of  the  people  in  infected 
and  neighbouring  villages,  disinfection  of  water-supplies,  and  in  the  eduction 
of  the  masses  as  to  the  cause  of  the  disease.  The  above  staff  was  supplemen¬ 
ted  by  three  Sub- Assistant  Surgeons  withdrawn  from  kalci  azur  dispensaries  and 
also  by  three  temporary  doctors  employed  by  each  of  the  Local  Boards  of  Dhubri 
and  Goalpara  and  the  Municipal  Board  of  Dhubri.  The  Assistant  Director 
of  Public  Health,  Assam  Valley  Division,  visited  the  infected  areas  and  supervised 
preventive  measures.  A  total  of  20,466  persons  were  inoculated.  Improvements 
to  water-supplies  on  the  banks  of  the  Brahmaputra  and  its  tributaries  is  recei¬ 
ving  the  attention  of  the  local  authorities  concerned.  The  substitution  of  tube, 
wells  for  ring  wells  in  the  areas  where  the  latter  have  been  damaged  by  recent 
earthquakes  is  under  contemplation.  It  is  satisfactory  to  note  that  the  Deputy 
Commissioner  of  the  district  has  taken  action  whereby  outbreaks  of  the  disease 
are  reported  much  more  expeditiously  to  the  authorities  coucerned.  In  both 
the  Syihet  and  Karnrup  districts  there  was  no  severe  outbreak  of  cholera  during 
the  year  but  sporadic  cases  were  reported  from  time  to  time.  These  were  dealt 

with  speedily  and  satisfactorily.  In  the  Nowgong  district  a  novel  departure  from 

the  usual  procedure  was  adopted  with  most  satisfactory  results  throughout  the 
course  of  the  year.  Here  auti- cholera  inoculation  and  the  disinfection  of  all 
sources  of  water-supplies  were  undertaken  in  anticipation  of  outbreaks  of  the 
disease  as  the  result  of  floods.  In  Assam  the  sick  and  mortality  rates  from 
water-borne  diseases  such  as  cholera  and  dysentery  is  very  high  and  excessive. 
Much  can  be  done  to  reduce  them  by  improving  sources  of  water-supply  in  rural 
areas.  It  is  incumbent  on  local  board  to  see  to  this  generally  but  more 

especially  in  those  localities  from  which  cholera  is  reported  year  after  year. 

The  efficient  control  of  outbreaks  of  cholera  can  only  be  effected  when 
village  chowkidars  and  Gaonburas,  who  are  responsible  for  the  reporting  of  out¬ 
breaks  under  the  provisions  of  the  rules  published  under  Government  Notification 
No.  459M.,  dated  the  28th  February  1930,  realise  their  responsibilities  in  this  respect 
and  report  the  very  first  cases  of  the  disease  immediately  they  come  to  their  notice. 
Delays  in  reporting  are  promptly  brought  to  the  notice  of  Deputy  Commissioners  for 
disciplinary  action.  Sub-Assistant  Surgeons  in  charge  of  local  board  dispensaries 
Should  not  merely  rest  content  with  prescribing  medicines  to  cases  of  cholera 
which  are  brought  to  their  notice.  They  should  in  all  cases  proceed  to  the  site 
of  the  outbreak  and  undertake  all  preventive  measures  pending  the  arrival  of 
a  Sub- Assistant  Surgeon  of  an  Epidemic  Unit,  A  circular  giving  detailed 
instructions  as  to  the  duties  of  Sub- Assistant  Surgeons  and  local  board  doctors 
when  they  are  deputed  to  deal  with  cholera  epidemic  has  been  issued.  As 
remarked  in  previous  reports,  early  reporting,  inoculation  and  prompt  disinfection 
of  water-suplies  must  continue  to  be  our  mainstay  in  controlling  outbreaks  of 
cholera.  Civil  Surgeons  of  districts  in  almost  all  instances  are  precluded  from 
leaving  their  legitimate  duties  at  headquarters  in  order  to  supervise  measures 
against  outbreaks  of  epidemic  diseases.  To  overcome  this  grave  defect  in  the  effici¬ 
ent  control  of  epidemics  generally,  a  proposal  has  been  submitted  to  Government 
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for  the  provision  of  eight  District  Health  Officers  for  the  eight  plains  districts  of 
the  province.  These  officers  being  fully  trained  and  qualified  for  these  duties  will 
control  epidemics  much  more  efficiently  and  promptly  than  is  possible  at  the  present 
time  under  existing  conditions. 


The  amount  of  cholera  vaccine  issued  in  the  province  since  1925  is  stated 
below  :  — 


1925 


103,930  c.c, 


1923 

1927 

1928 
1919 
1939 
1931 


154,760  „ 
419,880  „ 
237,773  „ 
356,047  „ 
220,532  tJ 
170,820  „ 


A  total  of  119,975  persons  were  inoculated  in  the  province  in  1931,  excluding 
those  inoculated  on  tea  gardens.  Inoculation  is  very  popular  on  tea  gardens  and 
the  number  of  persons  inoculated  must  be  very  large.  A  total  of  108,928  doses  of 
bacteriophage  were  issued  during  the  year,  of  which  49,727  was  used  on  tea  estates, 
Chart  Iso.  II  shows  the  provincial  mortality  from  cholera  tor  a  series  of  years. 


Epidemic  Units. 

* 

As  in  the  past  year,  five  mobile  Epidemic  Units,  eaoli  consisting  of  three  Sub- 
Assistant  Surgeons  and  six  disinfectant  carriers,  were  employed,  two  in  the  Svlhet 
district  and  one  in  each  of  the  districts  of  Goalpara,  Kamrup  and  Nowgong.  Their 
services  are  utilized  throughout  the  province  whenever  and  wherever  required.  They 
deal  with  outbreaks  of  all  diseases  but  more  especially  cholera,  small-pox  and  malaria. 
When  they  are  not  required  for  these  duties,  they  are  employed  on  kala  azar  survey 
duty  or  on  investigations  into  other  diseases.  The  disinfectant  carriers  who  are  trained 
vaccinators  are  employed  on  vaccination  works  when  not  required  for  epidemic  duties. 
A  proposal  to  put  the  Vaccination  Inspecting  Staff  through  a  course  of  elementary 
hvgiene  and  sanitation  is  under  the  consideration  of  Government.  When  this  is 
sanctioned  provincial  arrangements  for  the  more  efficient  combating  of  epidemics  will 
be  greatly  strengthened.  The  need  for  the  creation  of  more  Epidemic  Units  in  the 
province  is  real. 


individual  towns  and 


19.  Amongst  towns,  that  of  Goalpara  reported  the  highest  rate  of  cholera  mortal¬ 
ity,  viz.,  2’ 03  per  mille  of  population  The  next  highest 
Hisffi  rates  of  mortality  from  rate,  viz.,  1*81  was  reported  from  Barpeta.  It  is  noteworthy 

that  the  conservancy  arrangements  in  those  towns  is  most 
defective  and  neither  boasts  of  a  controlled  water-supply. 
The  existing  tanks  and  wells  in  both  these  towns  are  open  to  constant  contamination. 
Outbreaks  in  these  towns  originated  in  all  probability  from  infection  coming  from 
rural  areas  and  subsequent  contamination  of  the  unprotected  water-supplies. 


cholera  in 
rural  areas. 


On  a  consideration  of  rural  circles  individually,  Hatabari  and  Patharkandi  circles 
in  Sylhet  district  reported  the  highest  rates  of  5'19  and  4  00  respectively.  Three  other 
circles  in  Sylhet,  four  circles  in  Goalpara  and  one  in  Cachar  reported  rates  in  excess 
of  1  per  mille.  In  all  of  them  the  disease  was  sporadic.  Preventive  measures  in  the 
shape  of  inoculation  and  disinfection  of  water-supplies  were  promptly  taken  in  each 
case  in  order  to  check  the  spread  of  the  disease,  fourteen  of  each  of  the  towns  and 
rural  circles  escaped  any  visitation  of  the  disease, 


CHART  NO.  II 

Mortafity  from  Cholera  in  Assam 
from  1912  to  1930 


40,000 


36,000 


IB 


20.  A  total  of  333  deaths  from  cholera  were  reported  from  tea  estates  during 
,  .  .  the  year,  as  compared  with  224  in  1930,  the  corresponding: 

o  era  m  ea  es  a  es.  ratios  per  mille  being *  *34  and  *24,  respectively.  The  highest 

rate  of  1*03  was  reported  from  the  Sylhet  district. 


21. — Small-pox. 


Districts. 

Death-rate 

1921-30. 

per  mille. 

1931. 

Cachar 

•  •  • 

•  •  • 

•  •  • 

Ml 

... 

•  •  • 

•23 

•  *  • 

Sylhst 

•  •  • 

•  •  • 

•  •  • 

•  •  t 

•  •  • 

•  •  • 

•39 

•01 

Goalpara 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  « 

•  •  • 

*68 

•28 

Kamrup 

•  •  • 

•  •• 

•  •  • 

•  •  • 

•  •  • 

•  •• 

•73 

•13 

Darrang 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

♦  • 

•46 

•04 

Nowgong 

•  •  • 

•  M 

•  •  • 

•  •  • 

•  •  • 

•70 

•  •  • 

Sibsagar 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•75 

*08 

Lakhimpur 

•  •  • 

... 

•  •  • 

•  •  • 

•  •  4 

•  •  • 

•19 

•12 

Total 

•  •  • 

•  •  • 

•50 

•07 

The  total  number  of  deaths  reported  from  small-pox  during  the  year  1931  was 
594,  as  compared  with  1,208  in  1930  and  3,439,  the  annual  average  for  the  decennium 
endino’1930.  The  death-rates  per  mille  of  population  was  *07,  *18  and  *50  respective¬ 
ly.  The  highest  number  of  deaths  (104)  occurred  in  April  and  the  lowest  (15)  in 
each  of  the  months  of  September  and  November.  The  number  of  deaths  under  one 
year  of  age  was  27  and  that  between  1  to  10  was  65.  Of  the  total  mortality,  15*48 
per  cent,  occurred  among  children  under  ten  years  of  age  against  26*49  in  the  preced¬ 
ing  year.  The  progressive  reduction  in  the  mortality  amongst  children  indicates  that 
primary  vaccination  is  receiving  proper  attention.  It  is  interesting  to  note  here  that 
no  death  from  small-pox  was  reported  from  Cachar  and  Nowgong  districts  during  the 
year.  Small-pox  is  a  preventible  disease  and  can  be  prevented  by  efficient  vaccina¬ 
tion.  It  is  regretted  that  in  spite  of  increasing  good  results  a  number  of  local  boards 
have  intimated  their  intention  of  reducing  the  number  of  vaccinators  usually  enter¬ 
tained  by  them.  This  is  a  most  dangerous  and  retrograde  step  and  will  mean  that  all 
parts  of  a  subdivision,  especially  outlying  areas  will  not  be  vaccinated  annually  as  at 
present.  A  further  reduction  in  the  mortality  under  this  head  may  be  expected  when 
rural  sanitary  inspectors  are  posted  to  each  thana  circle,  for  which  a  proposal  has 
been  submitted  to  Government. 

• 

Chart  No.  Ill  shows  the  provincial  mortality  from  small-pox  for  a  series  of 
years. 

22.  Barpeta  town  reported  the  highest  rate  of  "94.  It  appears  that  the  provisions 

.  .  ,  ,  ...  of  the  compulsory  Vaccination  Act  were  not  adequately 

High  rates  of  mortality  from  .  •r  .  •>  .  'I  J 

small-pox  in  individual  towns  and  observed  m  this  town.  Nineteen  towns  were  tree  from 
mral  area*.  small-pox. 

Among  rural  circles,  South  Salmara  and  Dhubri  circles  in  the  Goalpara  district 
reported  the  highest  death-rates,  viz.  134  and  T06  per  mille  respectively.  Eorty- 
seven  rural  circles  reported  no  deaths  from  small-pox. 
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As  stated  in  previous  reports  no  regular  small-pox  hospitals  exist  in  Assam. 
Particulars  of  the  cases  treated  in  the  infectious  diseases  hospitals  where  such  exist 
are  given  in  the  table  below  • — 
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23. — Fevers. 


Districts. 

Death  rate  per  mille. 

1921-30. 

1931. 

1 

2 

3 

* 

Cacliar  ...  ...  ...  ...  ... 

Sylhet  ...  ...  ...  ...  ... 

Goalpara 

Kamrup 

Darrang 

Nowgong 

Sibsagar 

Lakhimpur 

Total  ...  ...  ... 

'Wt,  ,  •* 

12:17 

1393 

24*62 

13- 91 
15-22 

14- 98* 
9*9  3s 

10*18 

1202 
11*70 
18-51 
9-40 
12-36 
11-22 
9*8  8  a 
9T2 

14-34 

11-76 

* 

During  the  year  1931,  93,189  deaths  were  registered  under  fevers,  as  compared 
with  89,772  in  1930  and  98,283  the  decennial  average.  The  corresponding  death- 
rates  per  mille  of  population  were  11*76,  13T0  and  1434  respectively.  The  largest 
number  of  deaths  (9,509)  was  recorded  in  August  and  the  smallest  (5,683)  in  Febru¬ 
ary. 

Deaths  due  to  fevers  represent  62*91  per  cent,  of  the  total  mortality  for  the  year. 
As  explained  in  previous  reports,  deaths  under  this  head  include  not  only  those  deaths 
which  were  caused  by  malaria  and  kola  ctzar ,  but  also  those  which  were  due  to  various 
diseases  having  fever  as  their  terminal  symptom.  Quinine  as  a  preventive  measure 
was  distributed  through  post  offices  as  usual. 

Chart  No.  IV  shows  the  provincial  mortality  from  fevers  for  a  series  of  years. 

24. — Malaria. 

During  the  year,  anti-malaria  measures  were  continued  at  Kohima,  Haflong, 
Lumding  and  Pasighat.  Quinine  as  a  preventive  measure  against  malaria  is  sold 
below  cost  price  throughout  the  province  through  post  offices  and  other  agents. 
With  each  treatment  tube,  which  contains  enough  quinine  to  cure  an  ordinary  attack 
of  malaria,  a  leaflet  is  enclosed  containing  instructions  in  detail  in  simple  language  as 


CHART  NO.  nr 

Mortality  from  Sma!i-pox  in  Assam 
from  1912  to  1930 
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to  doseage,  etc.  A  patient  can  therefore  treat  himself  without  the  aid  of  a  medical 
man.  A  detailed  malaria  survey  of  Kachugaon  forest  area  in  the  Goalpara  district 
was  undertaken  by  the  Public  Health  Department  from  June  to  October  1931.  The 
Assistant  Director  of  Public  Health,  Assam  Valley  Division,  was  responsible  for  this 
survey.  Kachugaon  is  situated  in  Gossaingacn  thana  of  the  Dhubri  subdivision  of 
the  Goalpara  district.  It  is  entirely  a  forest  settlement.  Being  situated  at  the  foot 
of  the  Bhutan  Hills  the  place  has  all  the  terrain  characteristics.  Kachugaon  proper 
and  the  bazar  has  an  area  of  205  acres  and  contains  residential  quarters  of  the  forest 
department  officials  and  petty  shopkeepers.  It  is  surrounded  by  villages  inhabited 
by  Santals  and  Gurkhali  settlers.  It  is  bounded  on  the  north,  west  aud  south  by  a 
river  called  the  Borali  and  on  the  east  by  an  irrigation  channel.  The  Borali  is  a 
small  stream  with  a  zig-zag  course  and  has  a  flow  all  the  year  round.  Thirteen 
villages  within  a  radius  of  one  mile  of  Kachugaon  proper  with  a  total  population 
of  2,363  were  surveyed.  The  average  rainfall  is  170'65  inches.  The  atmosphere  is 
usually  moist.  The  area  contains  a  heterogeneous  population  from  different  parts  of 
Assam,  United  Provinces  and  Nepal.  The  surrounding  villages  are  inhabited  by 
Santals  who  have  migrated  from  Doomka  and  the  Santal  paragauas  in  Bihar  and 
Orissa,  The  breeding  places  of  A.  minimus — the  mosquito  responsible  for  the 
transmission  of  the  disease — are  in  the  Borali  river,  the  various  irrigation  channels 
that  are  taken  out  of  it  and  in  the  extensive  paddy  fields  in  and  around  Kachugaon. 
The  solution  of  the  problem  lies  in  the  prosecution  of  a  systematic  campaign  having 
for  its  object  the  sterilization  of  infected  persons  witli  Plasmoquine  together  with 
the  elimination  of  A.  minimus  from  its  permanent  breeding  ground  in  the  Borali  river. 

The  usual  anti-malarial  measures  were  undertaken  during  the  year  at  Kohima  town. 
The  station  was  completely  cleared  of  all  undergrowth  four  times,  the  jungle  cutting 
staff  was  engaged  and  the  pools  and  runnels  of  water  were  duly  oiled.  In  spite  of 
these  precautions,  malaria  was  on  the  increase.  Mosquitoes  were  found  in  larger 
numbers  than  in  previous  years.  The  admissions  for  malaria  iu  the  local  dispensary 
and  hospitals  show  a  distinct  increase.  A  detailed  malaria  survey  of  the  town  is 
being  carried  out  under  the  supervision  of  the  Malaria  Research  Officer  of  the  Assam 
Medical  Research  Society. 

As  usual  the  town  of  Haflong  was  divided  during  the  year  into  blocks  and  one 
or  two  gangmen  as  necessary  were  placed  in  charge  of  each  blo°k  under  the 
supervision  of  the  Sub-Overseer  of  the  town  fund.  Lakes  and  drains  in  the  town 
were  kept  free  from  weeils  and  undergrowth.  The  breeding  places  of  mosquitoes 
were  traced  and  treated  with  oil.  The  anti-malarial  measures  were  inspected  in  the 
course  of  the  year  by  the  Assistant  Director  of  Public  Health,  Surma  Valley  and 
Hill  Division.  He  made  a  mosquito  survey  but  could  not  trace  any  breeding 
ground  for  anopheles.  The  clearance  of  jungle  and  undergrowth  is  of  course 
necessary  from  a  general  sanitary  point  of  view  but  not  as  a  part  of  anti-malaria 
measures.  Anti-malaria  measures  on  different  lines  hiave  been  suggested  by  the 
Malaria  Research  Officer  of  the  Assam  Medical  Research  Society.  This  will  receive 
attention  in  the  following  year. 

The  number  of  malaria  cases  treated  at  Lumding,  an  important  junction  of  the 
Assam-Bengal  Railway,  viz.,  661  in  1929,  681  in  1930  and  701'  in  1931,  has  been 
practically  constant.  There  is  a  slight  upward  tendency  in  1931  but  this  may  be 
accounted  for  by  mere  efficient  diagnosis  and  a  slight  increase  in  population.  The 
Medical  Officer  of  the  station  is  of  opinion  that  the  railway  staff  realize 
the  necessity  of  reporting,  seeking  and  receiving  correct  treatment.  In  July 
Mr.  Ramsay,  o.b.e.,  m.d„  Principal  of  the  Ross  Institute  in  India,  visited  and 
inspected  the  work  in  progress.  His  advice  has  been  adopted  by  the  Railway 
Authority.  One  hundred  and  fifty  children  from  the  railway  area  and  from  Govern¬ 
ment  land  outside  the  railway  area  were  examined  for  spleen  rate  and  it  was  found 
that  the  children  living  on  the  periphery  of  the  colony  approached  a  100  per  cent, 
index  while  those  living  in  the  railway  land  only  20  per  cent.  This  indicates  the 
necessity  for  ant-imalaria  work  on  the  Government  land  outside  the  railway  boundary. 
Since  the  year  closed,  arrangements  have  been  made  for  carrying  out  certain  anti¬ 
malaria  measures  on  Government  land  through  the  agency  of  the  railway  medical 
officer  at  the  expense  of  Government.  The  usual  annual  grant  for  clearing  jungle 
and  oiling  of  a  stream  and  other  collections  of  water  at  Pasighat  was  not  made 


16 


during  the  year  in  order  to  collect  data  for  planning  a  future  programme  of  work. 
As  in  former  years  the  station  itself  was  kept  clear  of  secondary  jungle  by  the 
political  coolie  corps,  who  were  also  employed  to  a  certain  extent  in  improving  the 
drainage  of  the  station  so  as  to  prevent  the  collections  of  pools  of  water  after  rains. 
There  was  an  increase  in  the  number  of  cases  treated  in  hospital  from  amongst  the 
hill  tribes  and  employees  of  the  Assam  Saw  Mills,  which  is  ascribed  by  the  Assistant 
Political  Officer  as  being  due  to  treatment  being  more  popular  rather  than  to  an 
increase  in  the  incidence  of  malaria  over  former  years. 


During  the  year  a  Provincial  Malaria  Committee  was  constituted  with  the 
Inspector-General  of  Civil  Hospitals,  as  President,  the  Principal  Ross  Institute, 
the  Research  Officer,  Assam  Medical  Research  Society,  Director  of  Public  Health, 
Secretary  to  the  Government  of  Assam  in  the  Transferred  Departments  and  the 
Secretary,  Assam  Medical  Research  Society,  as  Secretary  to  consider  and  advise 
Government  on  all  malaria  schemes.  The  object  in  forming  the  committee  is  to 
obtain  co  ordination  between  various  authorities  interested  in  the  malaria  problem  in 
the  province.  Malaria  is  endemic  in  Assam  and  it  is  hoped  that  the  problem  will  be 
successfully  tackled  by  the  co-operation  of  the  parties  concerned. 


High  rates 
fevers  in  individual 
rural  areas. 


towns  and 


25.  The  rate  reported  from  the  town  of  North  Lakhimpur  (12*28)  was  the 

highest.  Other  high  rates  were  Barpeta  (9*73),  Goalpara 
of  mortality  from  (8T1)  and  Nazira  (8*04).  It  is  possible  that  deaths 

caused  by  other  diseases  of  which  fever  is  a  symptom  have 
been  wrongly  classified  under  fevers  by  non-medical 
registrars  of  deaths.  As  regards  rural  circles  the  high  rate,  viz.  38*88  was 
reported  from  Bokakhat  circle  in  Sibsagar  followed  by  Kalaigaon  (31’07)  and 
Panerihat  (29*10)  in  Darrang  and  Mankachar  (26*61)  in  Goalpara.  Malaria 
which  is  known  to  be  extensively  prevalent  in  all  these  circles  will  be  tackled  in 
due  course. 


Kala  azar. 

23.  The  following  table  shows  the  number  of  deaths  from  kala  azar  from  1922  to 
1931. 


Districts. 

1922. 

1923. 

1921. 

1925. 

1926. 

1927. 

1928. 

1929. 

1930. 

1931. 

1 

2 

8 

4 

5 

6 

7 

8 

9 

10 

11 

Cacliar  ... 

... 

... 

4 

2 

3 

9 

12 

2 

3 

2 

4 

Sylhet  ... 

... 

276 

841 

1,874 

2,109 

1,320 

798 

482 

429 

274 

246 

Goalpara 

•  •  • 

253 

442 

309 

453 

297 

226 

166 

135 

112 

121 

Kamrup 

Ml 

450 

976 

1,152 

1,120 

714 

475 

241 

180 

102 

160 

Darrang 

•  I  • 

202 

289 

448 

478 

474 

318 

258 

241 

185 

222 

Nowgong 

•  •  • 

933 

1,291 

1,479 

1,445 

839 

528 

260 

178 

132 

129 

Sibsagar 

... 

128 

289 

235 

200 

170 

143 

86 

87 

58 

71 

Lakbimpur 

•  •  • 

4 

13 

13 

8 

1 

5 

5 

1 

2 

•M 

Khasi  and 
Hills. 

Jaintia 

•  •  • 

Ml 

Ml 

8 

4 

3 

4 

•  •  • 

•  •  • 

•  •  • 

Kaga  Hills 

•  •  • 

•  •  • 

•  M 

•  •  « 

1 

•  •  • 

... 

... 

1 

1 

Ml 

Lusbai  Hills 

•  •  • 

... 

... 

•  •• 

•  •  • 

1 

... 

1 

•  •  • 

•  •  • 

... 

Garo  Hills 

•  •  • 

47 

54 

69 

435 

346 

350 

154 

149 

84 

64 

Sadiya  Frontier  Tract 

IM 

2 

4 

3 

1 

1 

1 

1 

... 

Manipur  State 

•  •• 

... 

•  •  • 

2 

... 

•  •  • 

Ml 

•  •  • 

1 

•  «  • 

Total 

•  •  • 

2,292 

4,131 

5,585 

6,365 

4,176 

2,859 

1,660 

3,405 

953 

1,017 
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The  following  table  shows  the  number  of  kala  azar  cases  treated  from  192  2  to 
1931. 


Districts, 

1922 

1923 

1924 

1923 

1926 

1927 

1928 

1929 

1930 

1931 

1 

2 

3 

4 

6 

6 

7 

8 

9 

10 

11 

Cachar  ... 

... 

210 

352 

253 

442 

333 

359 

394 

470 

376 

285 

Sylhet  ... 

•  •  • 

5,148 

9,278 

16,516 

10,934 

16,355 

10,527 

8,988 

9,162 

6,726 

4,017 

Goalpara 

... 

2,731 

4,176 

5,016 

6,003 

5,671 

3,495 

2,316 

2,389 

1,439 

741 

Kamrup... 

•  •  • 

2,700 

4,018 

5,780 

8,758 

7,301 

6,446 

3,577 

2,598 

1,814 

1,430 

Darrang 

•  •  • 

1,229 

2,416 

3,286 

5,262 

4,414 

4,053 

2,228 

1,390 

3,106 

734 

Nowgong 

•  •• 

5,934 

1,847 

13,625 

13,895 

9,586 

5,008 

2,614 

2,433 

1,410 

879 

Sibsagar 

... 

1,307 

2,143 

2,929 

3,285 

2,658 

1,521 

1,555 

2,387 

1,495 

879 

Lakhimpur 

... 

12 

68 

81 

99 

20 

19 

28 

23 

23 

3 

Khasi  and 
Hills. 

Jaintia 

59 

120 

274 

213 

158 

120 

6 

•  «  • 

... 

•  •  • 

Naga  Hills 

•  •  • 

... 

4 

3 

4 

2 

1 

5 

9 

21 

5 

Lushai  Hills 

•  •  * 

•  •  • 

... 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

1 

•  •  • 

•  •  • 

•  •• 

Garo  Hills 

•  •  • 

329 

589 

985 

1,952 

2,812 

1,828 

1,690 

2,905 

1,905 

746 

Sadiya  Frontier  Tract 

•  •• 

•  •  • 

•  •  • 

8 

4 

3 

8 

3 

2 

2 

Manipur  State 

•  •  # 

... 

•  •  • 

22 

85 

31 

36 

166 

35 

83 

38 

Total 

•  •  • 

19,659 

35,071 

48,770 

60,940 

49,385 

33,415 

23,576 

23,804 

16,430 

9,769 

The  number  of  deaths  from  kala  azar  rose  slightly  by  64  from  953  in  1930,' 
to  1,017  in  1931.  The  Kamrup,  Darrang  and  Goalpara  districts  contributed  to  the  in¬ 
crease.  The  increase  which  is  insignificant  does  not  require  any  explanation.  The 
number  of  patients  treated  fell  from  16,430  in  1930  to  9,759  in  1931.  The  method  of 
diagnosis  of  kala  azar  adopted  was  as  usual  by  Formalgel  Test  and  by  clinical  signs  and 
symptoms.  Treatment  throughout  the  province  is  by  means  of  intravenous  injec¬ 
tions  with  urea-stibamine.  This  treatment  is  wholesale  and  free.  A  limited  expe¬ 
riment  with  Neo-stibosan  is  being  undertaken  in  the  Kamrup  district.  Special 
attention  is  being  paid  to  intensive  and  detailed  surveys  in  order  to  detect  fresh 
cases.  Villages  within  a  certain  radius  of  dispensaries  in  kala  azar  infected  districts 
are  surveyed  by  the  Medical  Officers  in  charge.  Sub-Assistant  Surgeons  are  specially 
deputed  to  survey  other  areas  where  a  recrudescence  of  the  disease  is  suspected.  In 
Cachar  all  suspected  villages  in  the  Hailakandi  subdivision  were  surveyed  during 
the  year  and  all  cases  detected  were  brought  under  treatment.  Due  to  a  marked 
decline  in  the  number  of  cases,  the  special  kala  azar  indoor  wards  at  Habiganj, 
Sunamganj  and  Sylhet  sadr  were  closed  during  the  year.  Three  out-door  dispen¬ 
saries  in  this  district  were  closed  as  they  were  no  longer  necessary  and  one  was 
opened.  Intensive  surveys  were  undertaken  in  different  parts  of  the  Goalpara  dis¬ 
trict,  resulting  in  the  necessity  for  opening  three  new  out-centres.  Intensive  surveys 
were  carried  out  in  the  Kamrup  district  and  this  resulted  in  the  necessity  for  ope¬ 
ning  two  new  dispensaries  and  four  out-centres.  Four  kala  azar  dispensaries  had 
to  be  closed.  The  indoor  kala  azar  wards  attached  to  the  Gauhati  and  Barpeta 
hospitals  were  transferred  to  the  Medical  Department  as  the  necessity  for  their 
retention  ceased  to  exist.  Two  kala  azar  dispensaries  in  the  Nowgong  district  and 
three  in  Sibsagar  district  were  closed  owing  to  the  reduction  in  the  number 
of  kala  asar  cases  in  those  districts.  The  Garo  Hills  district  was  surveyed  for 
kala  azdr  cases  by  four  hill-men  Sub-Assistant  Surgeons  as  in  the  previous  year. 
During  the  year  the  number  of  beds  in  the  Tura  kala  azdr  hospital  was  reduced 
from  200  to  100  owing  to  the  fall  in  the  number  of  patients. 
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The  special  halo,  azar  Assistant  Surgeons  did  excellent  work.  Sub-Assistant 
Surgeons  with  few  exceptions  worked  well  and  under  very  trying  conditions,  as  tho 
dispensaries  of  which  they  held  charge  were  in  most  cases  located  in  most  unplea¬ 
sant  and  unhealthy  surroundings.  Local  board  doctors  and  Sub-Assistant  Surgeon 
in  charge  of  local  board  dispensaries  did  good  work. 

The  following  Sub-Assistant  Surgeons  deserve  special  mention  for  their  work 

Epidemic  Unit. 

Dr.  Amarendra  Kumar  Sen. 

Kola  azar , 

1.  Dr.  Benoyendra  Nath  Dliar  Chaudkury. 

2.  Dr.  Alauddin  Chaudhury. 

3.  I)r.  Bhabanath  Sarma. 

4.  Dr.  Miftahul  Hussain. 

5.  Dr.  Mirza  Mudassir  Aii. 


27. — Dysentery  and  Diarrhoea. 


Districts. 

Death-rate  per  mille. 

1921-30. 

1931. 

Cachar 

•  •  • 

•  •  • 

•  i  • 

Ml 

•  •  • 

2-34 

2*14 

Sylhet 

•  t  • 

•  •  • 

ill 

•  If 

it) 

1*39 

1-001 

Goalpara 

•  •  • 

(  •  • 

Ml 

•  I  I 

•  ■  I 

r— 4 

CO 

•28 

Kamrup 

Ml 

•  •  • 

III 

•  •  « 

•  •  I 

•80 

•62 

Darrang 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

1*91 

1-80 

Nowgong 

Ml 

... 

Ml 

Ml 

III 

•76 

•56 

Sibsagar 

•  •  • 

•  •  • 

•  •  f 

•  •  • 

2‘06 

2‘12 

Lakhimpur 

•  •  • 

•  •  « 

•  •  I 

IM 

2-41 

1-82 

Total 

Ml 

•  I  • 

1*45 

119 

During  1931  dysentery  and  diarrhoea  were  responsible  for  9,399  deaths,  repre¬ 
senting  a  death-rate  of  119.  The  corresponding  figures  for  the  preceding  year  were 
9,520  and  1*39,  respectively  and  1*45  the  decennial  average.  The  highest  number  of 
deaths  (990)  was  recorded  in  July  and  the  lowest  (462)  in  February.  Bacterioph¬ 
age  manufactured  at  the  Pasteur  Institute  and  Medical  Research  Institute,  Shil¬ 
long,  is  now  largely  used  throughout  the  province  in  the  treatment  of  dysentery 
and  diarrhoea  with  satisfactory  results.  The  mortality  in  tea  estates  from  these 
causes  during  the  year  showed  aslight  decrease,  the  death-rate  having  fallen  from 
4T3  in  1930  to  3*70  in  1931,  An  analysis  by  districts  shows  that  in  Lakhimpur 
it  fell  from  4*23  to  3T0  and  in  Cachar  from  5*07  to  4’20  and  in  Darrang  it  rose  from 
267  to  3  34.  This  improvement  is  in  part  due  to  the  greater  attention  being  paid 
to  better  conservancy  and  water-supplies  on  tea  estates.  Tea  gardens  also  used  bac¬ 
teriophage  manufactured  in  the  Pasteur  Institute  and  Medical  Research  Institute, 
Shillong,  for  the  treatment  of  these  diseases  with  good  results. 

28.  No  case  of  plague  was  reported  during  the  year. 
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Other  causes. 

29.  During  1931,  5,895  deaths  from  respiratory  diseases,  1,876  deaths  from 
injuries  and  31,641  deaths  from  all  other  causes  were  returned,  as  compared  with 
5,859,  1,925,  and  32,003  respectively  in  1930.  The  corresponding  ratio  were  *74,  *24 
and  3‘99  respectively  in  .1931  and  *86,  *28  and  4*67,  respectively  in  1930. 

A  campaign  against  “Yaws”  was  started  in  January  1931  in  the  Digarukhetri 
area  by  the  Civil  Surgeon  of  the  Kamrup  district.  The  disease  was  first  detected 
in  1920  in  this  area  by  Dr.  Nepal  Chandra  De  of  the  kala  azar  department.  The 
ravages  of  the  disease  were  responsible  for  much  suffering  and  mutilation  amongst 
the  Mikirs  and  Lalungs  who  inhabit  this  area.  The  benefits  of  treatment  were  soon 
realized  and  the  people  came  forward  in  increasingly  large  numbers.  A  total  of 
735  cases  were  treated  at  Digaru,  Kapalkata,  Khetri  and  Verakuchi.  To  the  west  of 
these  dispensaries,  cases  were  found  amongst  Rabhas,  Kachans  and  Khasis  inhabiting 
the  submontane  region  around  Boko.  At  the  local  board  dispensary  at  Boko,  63  cases 
were  treated  and  a  few  also  at  the  Hahim  Kala  azar  Dispensary.  A  large  number  of 
drugs  were  given  a  clinical  trial,  first  supplies  in  most  instances  being  obtained  free 
through  the  courtesy  of  the  manufacturers.  An  endeavour  has  been  made  to  standar¬ 
dise  a  satisfactory  course  of  treatment.  The  question  is  one  of  obvious  importance  in 
view  of  the  widespread  distribution  of  this  disease  throughout  Assam.  The  results 
are  not  yet  complete.  The  Civil  Surgeon,  Kamrup,  believes  that  well  established 
Yaws  is  as  resistant  to  cure  as  syphilis  and  has  to  be  treated  with  corresponding 
thoroughness. 

Leprosy  clinics  have  been  established  in  all  districts  and.  subdivisional  headquar¬ 
ters  and  in  certain  other  selected  places  where  cases  of  the  disease  are  now  being 
treated.  Facilities  fop  the  treatment  of  this  disease  are  still  very  inadequate.  Since 
the  close  of  the  year  all  kala  azar  dispensaries  and  their  out-centres  are  being  equipped 
for  the  treatment  of  the  disease. 

SECTION  YII. 

Vaccination. 

30.  Vaccination  was  carried  on  as  usual  tbrough- 
ntio  uctory.  0ut  provjnce  among  a  total  population  of 

9,242,709. 

31.  Among  the  general  population,  vaccination  was  performed  by  440  depart¬ 

mental  vaccinators  and  among  the  labour  force  of 
Vaccination  agencies.  the  tea  estates  by  the  garden  medical  officers  ;  railway 

employees  were  vaccinated  by  the  railway  medical  officers  and  in  jails  vaccination 
was  performed  by  the  Sub-Assistant  Surgeons  in  medical  charge.  The  total  number 
of  vaccinators  employed  during  the  year  was  440  compared  with  463  in  the  preced¬ 
ing  year.  Some  of  the  local  boards  reduced  the  number  of  the  vaccinators  owing 
to  financial  stringencies.  The  average  number  of  persons  vaccinated  by  each 
vaccinator  was  1,552  during  the  year  under  report,  as  compared  with  1,323,  in 
1930-31. 

32.  The  total  number  of  operations  performed  during  the  year  by  all  agencies 

was  605,045  of  which  341,463  were  primary  opera- 
Totai  number  of  operations.  fions  and  263,583  were  revaccinations  compared 

with  660,194  in  1930-31,  of  which  335,280  were  primary  operations  and  324,914  revac¬ 
cinations.  This  shows  an  increase  of  6,183  in  primary  operations  and  decrease  of 
61,331  in  revaccinations.  The  fall  in  revaccinations  is  due  partly  to  less  prevalence 
of  small-pox  in  the  province  and  also  to  the  reduction  in  the  number  of  vaccinators 
by  several  local  boards.  Variations  in  the  district  returns  are  criticised  in  para¬ 
graph  37. 

The  total  number  of  operations  performed  and  the  different  agencies  employed  is 
as  below  : — 

562,090  operations  by  departmental  vaccinators, 

6,015  operations  by  the  staff  of  dispensaries. 

29,79S  operations  by  tea  garden  agencies, 

5,707  operations  by  Jail,  Asylum,  Police  and  Emigration  hospital  agencies. 

1,436  operations  by  Railway  agency. 
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33.  The  ratio  of  deaths  from  small-pox  during  the  year  1931-32  was  *07  per  mille 

of  population,  compared  with  *11  in  the  preceding 
Deaths  from  small-pox.  year.  The  death-rate  reported  from  small-pox  was 

highest  in  the  district  of  Goalpara  (  29)  hut  this  rate  is  much  lower  than  the  rate  *61, 
reported  by  that  district  in  the  preceding  year.  Small-pox  has  been  persisting  in  this 
district  for  some  years.  The  entire  district  was  declared  as  small-pox  infected  for  the 
purpose  of  making  vaccination  and  revaccination  within  certain  restrictions  compul¬ 
sory  and  a  large  number  of  persons  were  vaccinated  and  revaccinated.  Some  parts  of 
the  district  have  again  been  notified  owing  to  a  recrudescence  of  the  disease.  The 
next  highest  rate,  viz.,  *17  was  reported  from  the  Kamrup  district.  The  Gauhati  Local 
Board  in  this  district  has  reduced  the  number  of  vaccinators  in  spite  of  protest  from  the 
district  Civil  Surgeon.  In  both  the  above  districts  the  Civil  Surgeons  have  little  or  no 
control,  over  the  Local  Board  Vaccinators.  This  is  most  unfortunate  as  the  district 
vaccination  administration  must  of  necessity  suffer  seriously.  The  district  Civil 
Surgeon  must  be  given  a  free  hand  in  the  matter  of  appointment,  and  discipline  of 
vaccinators,  even  though  they  are  paid  by  local  boards. 

The  attached  chart  illustrates  the  death-rates  from  small-pox  in  each  district 
side  by  side  with  the  proportion  of  the  population  protected  against  the  disease  by 
vaccination  during  the  seven  years  1925-26  to  1931-32. 

34.  A  total  of  6,015  vaccination  operations  were  porformed  by  the  dis- 

.  .  pensary  staff,  of  which  2,407  were  primary  and 

Dispensary  vaccination.  3^08  revaccinations  compared  with  6,640  opera¬ 

tions  in  1930-31  with  2,539  primary  and  4,101  revaccinations.  The  variation  is 
small  and  does  not  require  any  explanation. 

35.  The  percentage  of  success  of  the  vaccination  operations  performed  by  all 

establishments  combined  wms  92*97  for  primary  vaccina- 
operations.11^86  °£  SUC°eSS  u  tions  and  58*27  for  revaccinations  compared  with  94  99 

and  62*41,  respectively  in  1930-31. 

The  successful  percentages  in  primary  vaccinations  and  revaccinations  in  the 
case  of  vaccinators  were  93  00  and  58*84  respectively  as  against  94*95  and  62*54 
respectively  in  1930-31,  in  the  case  of  dispensary  staff  90*23  and  60'59  respectively 
against  93*74  and  65*21  respectively,  in  1930-31  and  in  the  case  of  tea  garden 
agencies  93*26  and  57*48  against  95*81  and  76*20,  respectively  in  1930-31.  Com¬ 
plaints  from  certain  districts  as  to  the  potency  of  the  lymph  issued  in  the  early 
part  of  the  last  vaccination  season  were  received  but  on  enquiry  it  w7as  found 
that  in  some  cases  the  lymph  was  left  unused  for  a  length  of  time  by  vaccinators 
or  inspecting  staff  in  disregard  of  departmental  orders. 

36.  All  vaccinations  wrere  performed,  as  in  previous 
years,  wfith  glycerinated  calf  lymph  made  in  the  provincial 

vaccine  depot  at  Shillong. 

37.  As  compared  with  the  records  of  the  previous  year,  there  was  an  increase 

.  .  .  .  .._  of  16,117  operations  in  the  Goalpara  district. 

V  accmation  work  m  different  districts.  -vr*j.  •  ,  •  i  i  •  j.i  • 

Nineteen  vaccinators  were  appointed  m  this  district 
during  the  recess  period  to  work  in  the  small-pox  affected  areas.  The  noticeable  fall 
of  26,311  in  the  number  of  operations  performed  by  vaccinators  in  the  Sjlhet  district 
is  attributed  to  the  reduction  in  the  number  of  vaccinators  by  the  North  Sylhet  and 
Sunamganj  Local  Boards,  delay  in  beginning  vaccination  owing  tofloodsand  to  the  less 
prevalence  of  small-pox.  A  marked  decrease  is  also  noticeable  in  the  number  of  vacci¬ 
nation  operations  performed  by  vaccinators  in  the  Earrang  (13,268)  and  Lakhimpur 
(9,159)  districts.  The  number  of  deaths  from  small-pox  reported  during  the  year  from 
both  of  these  w7as  less  than  that  of  the  previous  year.  Less  prevalence  of  small¬ 
pox  seems  to  be  the  reason  for  the  smaller  number  of  operations.  An  additional 
cause  in  the  case  of  the  former  w7as  the  reduction  in  the  number  of  vaccinators 
by  both  Tezpur  and  Mangaldai  Local  Boards  on  occount  of  existing  financial 
stringencies. 

38.  The  subordinate  inspecting  staff  was  the  same  as  in  the  previous  year  and 

consisted  of  9  inspectors,  20  permanent  sub-inspectors, 


Different  methods  of  vaccination. 


Composition  and  strength  of 
the  inspecting  staff, 


10  temporary  sub-inspectors,  and  2  sub-inspectors  enter¬ 
tained  by  the  Manipur  State. 


The  following  diagram  illustrates  the  death  rates  from  Small-pox  in 
with  the  proportion  of  the  Population  protected  against  the  disease  by 
years  1925-26  to  1931-32 
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VOTF^  Black  lines  indicate  death  rate  from  Small-pox. 

Red  lines  indicate  the  proportion  protected  by  Vaccination 
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39.  Civil  Surgeons,  Assistant  Directors  of  Public  Health  and  Assistant  Surgeons 

Verification  by  the  inspecting  staff,  inspected  5‘12  Per  the  primary  and  3  34  of  the 

revaccinations  performed  during  the  year  compared  with 
7*36  and  5*93  respectively  of  the  previous  year.  The  fall  in  inspections  appears  to  be 
due  to  restrictions  on  touring  for  financial  reasons.  The  subordinate  inspecting  staff 
inspected  42*51  per  cent,  of  the  primary  and  30*22  of  the  re  vaccinations  during 
the  year  compared  with  43*69  and  33  51  respectively  in  1930-31.  The  percentage 
of  primary  operations  inspected  in  the  districts  of  *  Sibsagar  (21*72)  and  Garo 
Hills  (21*75)  were  small. 

40.  In  towns  in  which  vaccination  is  compulsory,  4,785  infants  were  avail- 

......  ,  able  for  vaccination  during  the  vear.  Out  of  this  number 

2,225  or  4o*50  per  cent,  were  successfully  vaccinated  as 
compared  with  49*48  per  cent,  of  the  previous  year.  In  the  Maulvibazar  town 
more  than  the  theoretical  number  of  children  available  were  vaccinated  but  the 
small  excess  may  be  explained  by  the  vaccination  of  older  children  who  may 
have  escaped  notice  in>  the  previous  year  and  of  children  who  may  have  been 
born  elsewhere.  IJighty-nipp  per  cent,  of  available  infants  were  vaccinated  in 
Shillong  town,  75  per  cent,  in  Mangaldai  72;  per  cent,  in  b»owgong,  62  per 
cent,  in  Gauhati,  51*32  in.  Habiganj  and  50*73  in  .Dhubri.  The  degree  of  pro¬ 
tection  afforded  by  successful  vaccination  to  infants  in  the  town  of  Silchar  (26*31), 
Doom  Dooma  (23*31),  Sunamganj  (26*16),  Gauripur  (22*80)  and  Goalpara  (18  33), 
Tinsukia.  (12  37),  Sibsagar  (9*09)  and  Golaghat  (2*56)  appears  to  be  low  but  the 
conditions  are  better  than  would  appear  from  this  compilation,  as  few,  if  any, 
surviving  children  who  continue  to  reside  in  these  compulsory  areas  remain 
unvaccinated.  Vaccination  had  to  be  postponed  in  case  of  some  children  on 
account  of  ill  health.  The  arrears  of  one  year  are  usually  adjusted  in  the 
following  year.  In  rural  compulsory  areas  under  village  authorities  in  Sylhet, 
Sibsagar  and  Nowgong  districts,  4,225,  1,110  and  3,020  operations  were  performed 
as  compared  with  3,881,  3,322  and  3,114  in  the  preceding  year;, 

41.  The  total  number  of  capillary  tubes  loaded  during  the  year  w7as  869,559 

as  compared  with  1,041,077  in  1930-31.  The  number  of 
calves  purchased  and  inoculated  during  the  year  under  report 

was  620  and  lymph  was  taken  from  533  calves.  Eighty-eight  calves  were  rejected, 
45  on  account  of  failure  of  operations,  35  due  to  illness  and  88  on  account  of 
ulceration  and  unsatisfactory  vesicles  as  compared  with  54,  51,  15  respectively 
in  1930-31.  The  average  number  of  tubes  filled  per  calf  was  1,631  as  compared 
with  1,447  in  1-930-31.  The  total  cost  of  working  the  vaccine  depot  was 
Rs.  17,867' of  which  Rs.  5,916  was  on  establishment,  Rs*  3,627  on  purchase  of  calves, 
Rs.  543  on  feed  of  calves,  Rs.  4,692  on  purchase  of  capillary  tubes  and  lanoline, 
Rs.  212  on  medical  stores  and  Rs.  2,847  on  miscellaneous  contingencies  as  compared 
with  Rs.  20,824  in  1930-31.  The  lymph  was,  as  usual,  supplied  free  to  Civil 
Surgeons,  Inspectors  and  Sub-Inspectors  of  vaccination,  local  boards  and  municipal 
boards.  Tea  gardens,  railways,  Manipur  State  and  Medical  Officers  of  military 
units  were  supplied  with  lymph  at  the  rate  of  one  anna  per  tube. 

Lieut-Colonel  D.  L.  Graham,  o.b.e.,  i.m.s.,  held  charge  of  the  Depot  from  the  1st 
April  1931  to  the  29th  February  1932  and  the  Director  of  Public  Health,  Assam,  from 
the  1st  to  31st  March  1932.  The  subordinate  charge  of  the  depot  was  held  by  Sub- 
Assistant  Surgeon,  Monmohan  Sarkar. 

42.  Including  the  charges  of  the  vaccine  depot,  the  total  amount  of  expenditure  on 

0  vaccination  in  Assam  in  1931-82  was  Rs.  1,12.267*8-0  as 

Cost  Of  4he  Department.  compared  with  Rs.  1,19,712-9-8  in  19,30-31.  '  The  decrease 

of  Rs.  7,445-1-6  was  mainly  under  travelling  allowance  and  contingencies  and  was  due 
to  economy  in  expenditure. 

Of  the  dotal  expenditure  of  Rs.  1 ,12 ,267 -S-0  during  the  year  Rs.  52,822-1-3  wras 
paid  from  the  provincial  revenues,  Rs.  49,504-1-0  from  local  funds,  Rs.  4,151-10-9 
from  municipal  funds,  Rs.  1,434-10-0  from  Imperial  Eunds  and  Rs.  4,854-14-0  was 
contributed  by  the  Manipur  State.  The  average  cost  of  each  successful  vaccination 
durirg  the  year  w7as  annas  four  and  pies  five  as  compared  with  annas  four  and  pies 
four  only  in  1930-31. 


Vaccine  Depot. 
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43.  Primary  vaccinations  and  revaccinations  performed  by  tea  garden  medical 

officers  numbered  22,475  and  7,323,  by  medical  officers  in 
charge  of  jail  hospitals,  Mental  Hospital,  Police  hospitals 
and  .infectous  diseases  hospitals  281  and  5,426  and  by  railway  medical  officers 
435  arid  1,001.  Their  successful  percentages  were  93*26  and  57*48,  87*36  and  35*64 
und  76*00  and  43*24  respectively. 

SECTION  VIII. 

Sanitary  Works — Military. 

(No  remarks.) 

SECTION  IX. 

Sanitary  Wtorks — CiviT. 

44.  While  the  number  of  municipal  boards,  viz.,  17  remained  the  same  as 

in  the  previous  year,  the  number  of  town  committees  has 
Genfra'  been  increased  bv  one  from  8  to  9  during  the  year  by  the 

constitution  of  a  committee  at  Haflong. 

45.  The  total  income  of  these  municipal  boards  and  town  committees,  including 

the  opening  balance,  amounted  to  Es.  14,22,176  in  1931, 
as  compared  with  Es.  12,82,601  in  1930.  A  sum  of 
Es.  5,97,683  or  42  02  per  cent,  of  the  total  income  was 

expended  in  sanitary  works,  original  and  recurring,  as  compared  with  Es.  5,62,055  and 
43*82  respectively  in  the  preceding  year. 

The  percentage  of  expenditure  on  public  health  in  each  of  the  municipalities 
and  town  committees  was  as  follows  : — 


Municipal  expenditure 
sanitation. 


on 


1.  Nowgong  Municipal  Board 

2.  Silchar  ditto 

3.  Palashbari  Town  Committee 

4.  Dhubri  Municipal  Board 

5.  Barpeta  ditto 

6.  Habiganj  ditto 

7.  Nazira  Town  Committo... 

8.  Ilaflong  ditto 

9.  Gauhati  Municipal  Board 

10.  Svlhet  ditto 

•/ 

11.  Doom  Dooraa  Town  Committee 

12.  Dibrugarh  Municipal  Board 

13.  Tezpur  ditto 

14.  Jorhat  ditto 

15.  Tinsukia  Town  Committee 

1G.  North-Lakhimpur  Town  Committee 

17.  Goalpara  Municipal  Board 

18.  Gauripur  Town  Committee 

19.  Hailakandi  ditto  ... 

20.  Karimganj  Municipal  Board 

21.  Shillong  ditto 

22.  Sunamganj  ditto 

23.  Golagliat  ditto 

24.  Sibsagar  ditto 

25.  Maulvibazav  ditto 

26.  Mangaldai  Town  Committee 


66-13 

60*91 

59*95 

53-99 

53-50 

51-35 

47*86 

44-82 

43-89 

43*86 

41*99 

41-40 

40-76 

39-73 

39-53 

37*83 

30*25 

35-04 

32-82 

32-74 

30*21 

28*17 

24-63 

24-25 

24*00 

22*77 
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The  following  statement  shows  the  expenditure  for  public  health  purposes  during 
the  year  1931,  compared  with  that  of  the  year  1930  : — 


Heads  of  expenditure. 

Total  expenditure. 

Differences. 

1931. 

1930. 

Increase. 

Decrease. 

Rs. 

Rs. 

Rs. 

Rs. 

1.  Conservancy  including  establishment,  road- 
watering",  latrine,  etc. 

2,84,028 

3,02,746 

•  •  • 

13,718 

2.  Drainage  ... 

44,414 

39,405 

5,009 

•  •  • 

3.  Water-supply 

1,54,150 

1,54,200 

•  •  • 

50 

4.  Disposal  of  the  dead  ... 

496 

664 

•  «  • 

16S 

5.  Markets  and  slaughter  houses  ...  ... 

71,923 

21,950 

49,973 

•  •  • 

6.  Vaccination 

5,778 

5,293 

435 

t  •  • 

7.  Pay  of  Health  Officers  and  Sanitary  Inspectors... 

7,927 

8,4C0 

•  •  • 

473 

8.  Epidemic  charges  including  upkeep  of  contagious 
and  infectious  diseases  hospital. 

11,115 

13,416 

»•« 

2,301 

9.  Other  sanitary  works  ... 

17,852 

15,981 

1,871 

•  •  • 

Tot&l  •••  •••  , , , 

5,97,683 

5,62,055 

35,628 

•  •  • 

10.  Construction  and  maintenance  of  roads 

1,90,353 

2,35,495 

•  •  • 

45,142 

Total  including  roads  ... 

7,88,036 

7,97,550 

•  •  • 

9,514 

The  Nowgong,  Barpeta  and  Tezpur  Municipal  Boards  constructed  municipal 
markets  which  mainly  accounted  for  the  increase  of  Bs.  4  9,973  under  the  head 
markets  and  slaughter  houses.  The  expenditure  of  the  Shillong  and  Jorhat  Municipal 
Boards  on  conservancy  during  the  year  was  Bs.  11,000  and  Bs.  6,000  respectively  which 
was  less  than  that  of  the  preceding  year.  The  fall  of  Bs.  18,000  under  conservancy 
was  mainly  due  to  less  expenditure  by  theso  two  hoards.  The  Jorhat  Municipal 
Board  purchased  two  motor  lorries  in  1930  for  the  more  efficient  and  speedy  removal 
of  night  soil  and  rubbish  and  the  hoard  was,  therefore,  unable  to  keep  up  the 
expenditure  in  19il  at  the  same  level  as  in  1930.  The  reduction  in  expenditure  of 
Bs.  1,000  and  Bs.  1,500  under  conservancy  by  the  Barpeta  and  Golaghat  Boards 
respectively  cannot  he  viewed  with  satisfaction.  The  death-rate  from  cholera  reported 
from  the  former  was  high  and  the  latter  is  threatened  with  kala  azar.  They  should 
have  spent  more  than  last  year  on  this  most  important  public  health  matter  and 
kept  the  towns  in  a  reasonably  sanitary  condition. 

46.  Municipal  boards  and  town  committees  were,  as  usual,  inspected  by  the 
,  ,  Director  and  Assistant  Directors  of  Public  Health  and 

advice  on  public  health  matters  was  given.  The 
condition  of  sweetmeat  shops,  bakeries,  and  aerated  water-supply  shops  was  unsatis¬ 
factory.  Most  of  the  boards  have  submitted  to  Government  more  up-to-date  hye-laws 
for  adoption.  W  hen  approved  by  Government,  much  improvement  over  the  present 
condition  of  theso  trades  may  be  expected. 

Surma  Valley  Division. — During  the  year  six  samples  of  Silchar  and  five  samples 
of  Sylhet  public  water-supplies  were  anal}  sed  bacteriologically  at  the  Public  Health 
Laboratory,  Shillong.  The  waters  were  on  the  whole  found  to  be  free  from  conta¬ 
mination.  At  Silchar  the  daily  average  consumption  of  water  per  head  of  the  population 
was  10  gallons,  and  that  at  Sylhet  9  gallons.  In  both  these  towns  the  demand  for 
filtered  water  is  greater  than  the  water  works  can  supply.  The  need  for  the  supply  of 


filtered  water  in  outlying  aresis  of  these  towns  is  urgent.  The  total  number  of  house 
connections  at  the  end  of  the  year  was  317  in  Sylhet  and  375  in  Silchar.  A  drainage 
scheme  for  the  Silchar  town  has  been  prepared.  It  should  be  taken  up  very  early  as  the 
present  condition  of  the  drain  is  very  unsatisfactory.  The  present  old  type  of  public 
latrines  in  this  town  is  being  gradually  replaced  by  a  more  sanitary  type.  The  urgent 
need  for  enforcing  replacement  of  kntcha  private  latrines  by  pucca  ones  in  Haliakandi 
town  has  been  brought  to  the  notice  of  the  town  committee.  The  drainage  of  the 
Sylhet  town  is  extremely  bad  and  is  almost  non-existent.  The  need  for  a  proper 
drainage  system  for  this  town  has  repeatedly  been  brought  to  notice.  A  municipal 
slaughter  house  is  another  urgent  necessity  in  this  town.  Two  privately-owned 
butcher’s  shops  for  small  animals  are  being  maintained  in  a  very  insanitary  condition. 
The  number  of  tube  wells  in  the  Habigauj  town  should  be  increased  as  funds  become 
available.  The  trenching  ground  is  being  extended  by  raising  the  adjoining  lowlying 
parts.  An  improvement  and  an  extension  of  water-supply  in  Karimganj  town  are 
pressing  needs.  More  public  latrines  are  also  necessary.  The  only  market  in  the 
Maulvibazar  town,  wTiich  is  privately  owned,  is  run  in  an  insanitary  condition.  More 
stalls  in  this  market  are  necessary.  The  drains  in  the  bazar  area  in  the  Sunamganj 
town  which  have  been  encroached  upon  and  become  blocked,  require  remodelling. 
Five  public  latrines,  all  of  which  are  very  old  and  in  a  dilapidated  condition  require 
to  be  replaced  by  new  ones  of  a  more  modern  type. 

Assam  Valley  Division, —Samples  of  public  water-supplies  in  Gauhati,  Dhubri, 
Tezpur  and  Jorliat  towns  were  as  usual  analysed  in  the  Public  Health  Laboratory* 
Shillong.  The  results  show  that  a  reasonably  safe  water  is  being  supplied.  At  Dhubri 
the  daily  average  consumption  of  water  per  head  of  population  was  5  gallons.  The 
total  number  of  house  connections  at  the  end  of  the  year  was  52. 

The  Gauhati  Municipal  Board  spent  a  sum  of  Es.  4,532  during  the  year  in 
constructing  tube  wells.  Palashbari  Town  Committee  added  one  fish  stall  with  a 
corrugated  iron  roof,  pucca  plinth  and  pucca  drain  to  its  daily  fish  and  vegetable 
market  established  during  the  year  at  a  total  c^>st  of  Its.  1,256.  Two  twro-seated 
public  latrines  have  been  constructed  and  four  tube  wells  have  been  sunk  in  this 
town.  A  sum  of  Its.  9,426  were  spent  by  the  Barpeta  Municipal  Board  in  construct¬ 
ing  two  municipal  market  sheds.  The  chief  need  of  the  Dhubri  town  is.  a  regular 
drainage  system.  The  board  will  be  well  advised  to  prepare  a  scheme  wdiich  may  be 
taken  up  piecemeal  as  funds  become  available. 

The  Tezpur  Municipal  Board  spent  a  sum  of  Rs,  6,800  in  improving  its  market 
by  providing  two  large  stalls  with  a  corrugated  iron  roof  during  the  year.  A  certain 
length  of  drain  in  the  bazar  area  wras  improved  at  a  cost  of  Its.  702  and  four  tube, 
wells  were  provided  at  a  cost  of  Es.  1,285.  The  piped  supply  is  both  defective  and 
deficient.  Certain  areas  have  no  piped  supply.  The  board  have  made  a  beginning 
by  providing  four  tube  wells  where  the  shortage  has  been  most  felt.  The  Nowgong 
Municipal  Board  spent  a  sum  of  Es.  791  on  providing  new  sources  of  water-supply; 
A  slaughter  house  for  large  animals  was  constructed  by  the  Dibrugarh  Municipal 
Board  at  a  cost  of  Es.  3,779.  Three  bazars  were  provided  with  pucca  drains  at  a 
total  cost  of  Es.  8,000.  The  pipe  water-supply  scheme  for  the  Dibrugarh  town  has 
not  matured.  A  public  latrine  and  a  pucca  urinal  were  constructed  at  a  total  cost 
of.  Es.  735  on  market  sites  by  the  Tinsukia  Town  Committee.  Doom  Dooma  Town 
Committee  constructed  stalls  in  the  municipal  market  at  a  cost  of  Es.  5,117.  A  length 
of  drain  was  also  made  pucca  by  the  town  committee  at  a  cost  of  Es.  968. 

Hill  Districts. — In  some  wards  of  the  Shillong  Municipality  the  water-supply  has 
been  improved  by  providing  public  stand  pipes,  tanks  etc.,  at  a  total  cost  of  Es.  4,325. 
Certain  lengths  of  drains  in  different  part  of  this  town  were  improved  at  a  total  cost 
of  Es.  6,497.  The  board  have  appointed  a  town  planning  committee.  This  is  a 
necessity  if  any  systematic  development  of  the  town  is  to  be  encouraged.  The  town 
committee  at  Haflong  has  raised  the  bund  of  the  intake  of  its  wrater  works  at  a  cost 
of  Es.  2,600.  A  bazar  was  constructed  at  Dittockekerra  from  funds,,  made  available 
from  the  outside  bazar  fund,  North  Cachar  Hills  at  a  cost  of  Es  3,454.  The  Sadiya 
Local  Fund  improved  its  market  at  a  cost  of  Es.  441.  The  local  fund  also  expended 
Es.  3,029  on  conservancy,  Es.  866  on  water-supply  and  Es.  900  on  pay  of  inspec¬ 
tors. 
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A  total  expenditure  of  Es.  16,888  was  incurred  by  the  Public  Works  Department 
on  the  maintenance  of  water-supplies,  drainage  and  town  improvements  in  1931,  as 
compared  with  Es.  5,864  in  1930. 


SECTION  X, 


General  Eemarks. 


47.  The  total  expenditure  of  19  local  boards  on  public  health  measures  during 

the  year  1931  amounted  to  Es.  2,12,738  as  compared  with 
Village  sanitation.  R s,  2,18,370  in  1930.  The  various  items  on  which  the 


"Water-supply  ...  ...  .«• 

Fs. 

1,04,378 

Vaccination 

49,063 

Control  of  epidemics 

21,587 

Markets  and  slaughter  bouses  ... 

8,981 

Pay  of  Health  Officers  and  Sanitary  Inspectors 

893 

Drainage 

481 

Conservancy 

73 

Other  sanitary  works 

27,282 

The  exnenditure  of  individual  boards  was  as  follows 


Dkubri 

Hsbiganj 

Goal  para  ... 

Gauhati  ... 

Dibrugarh 

Tezpur 

Sunamganj 

Mangalclai 

Nowgong 

Jorbat 

Maulvibazar 

Sibsagar  ... 

Sylhet 

North  Lakhimpur 
Karimganj 
Barpeta  ... 
Golaghat  ... 

Silcl  ar 
Hailakandi 


Hs. 

43,397 
29,53 1 
22,752 
21,110 
14,287 
10,802 
7,736 
7,640 
7,398 
6,830 
6,326 
6,023 
4,686 
4,915 
4,861 
4,358 
3,249 
3,924 
2,910 


Boards  should  make  every  endeavour  to  increase  their  expenditure  on  water- 
supply.  Civil  Surgeons  report  that  there  are  numbers  of  villages  in  which  potable 
water  is  not  available  and  it  is  in  these  villages  that  cholera  makes  its  appearance  year 
after  year.  Boards  should  provide  tanks  or  wells  as  may  be  suitable  in  consideration 
of  local  circumstances.  They  should  be  provided  with  water  lift  and  fence  in  order  to 
prevent  direct  access  of  the  public  to  the  water.  The  protection  of  water  from  con¬ 
tamination  is  the  most  important  and  should  not  be  ignored.  Public  health  measures 
which  are  extensively  carried  out  in  rural  areas  are  protection  against  cholera  by 
inoculation  and  against  small-pox  by  vaccination.  Kala  azar  treatment  measures  have 
been  carried  on  as  in  previous  years.  For  the  treatment  of  malaria  quinine  in  treat¬ 
ment  form  is  sold  in  all  village  post  offices  and  through  other  agencies.  Public 
health  propaganda  was  carried  out  in  villages  till  the  month  of  .Tune  by  means  of 
magic  lantern  lectures  and  demonstrations.  This  activity  of  the  Department  had  to  be 
suspended  owing  to  financial  stringency. 
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48.  The  subjoined  table  shows  the  quantity  of 
quinine  sold,  district  by  district  during  the  year  1931,  as 
compared  with  the  amount  sold  in  1930  : — 


Sale  of  quinine. 


Districts 

Treatment  parcels  sold  in — 

Difference. 

1931.  | 

1930. 

Increase. 

Decrease. 

1 

2 

S 

4 

5 

Cachar 

.  .  . 

•  •  • 

... 

417 

657 

... 

240 

Sylhet 

•  •  • 

1,455 

1,496 

... 

41 

Goalpara 

ir» 

•  •  * 

574 

640 

66 

Kamrup 

... 

... 

... 

792 

736 

56 

... 

Darrang 

462 

548 

•  •  • 

83 

Howgong  ... 

s  •  * 

3G7 

461 

«  •  • 

91 

Sibsagar  ... 

... 

689 

700 

•  •  • 

11 

Lakiropur  ... 

... 

312 

358 

... 

46 

Kliasi  and  Jaintia  Hills 

... 

i  374 

319 

55 

... 

Naga  Hills 

•  •  • 

#*» 

... 

50 

70 

•  •• 

20 

Lushai  Hills  ... 

— 

... 

•  •  • 

1,519 

1,902 

•  •• 

383 

Garo  Hills  ... 

•  •  * 

35 

36 

... 

1 

Sadiya  Frontier  Tract  ... 

•  •  • 

*  •  • 

46 

83 

•  •  • 

37 

Manipur  State 

•  •  • 

... 

... 

78 

78 

Total 

... 

•  •  • 

7,170 

8,084 

•  M 

914 

The  total  number  of  parcels  of  quinine  treatments  sold  during  the  year  was  7,170  as 
compared  with  8,084  showing,  a  decrease  of  914.  The  decrease  is  due  to  the  restric¬ 
tions  in  supply  of  the  drug  to  the  agents  in  certain  places  where  alternative  sources  of 
supply  such  as  charitable  dispensaries  and  pharmacies  exist.  This  course  had  to  be 
adopted  as  the  budget  grant  for  the  year  for  the  purchase  of  quinine  for  sale  fell  short 
of  requirements.  The  drug  was  sold  at  the  same  price  as  in  previous  year9,  viz.,  a 
treatment  of  twenty  four  grain  tablets  for  four  annas  and  six  pies. 

49.  Publio  health  propaganda  up  to  June  1931  was  carried  out  on  the  same  lines 

,  as  in  1930.  Assistant  Surgeons  on  kala  azar  duty  in  the 
*  course  oi  their  inspection  or  dispensaries  gave  demonstra¬ 

tion  and  lectures  illustrated  by  magic  lantern  shows.  A  total  of  198  demonstrations 
were  given  and  they  were  attended  by  approximately  18,819  people.  The  subjects 
dealt  with  included  common  prevalent  diseases  such  as  cholera,  small-pox,  kala  azar 
and  malaria  as  well  as  maternity  and  child-welfare.  Owing  to  financial  stringencies 
activity  in  that  direction  has  to  be  suspended.  A  number  of  copies  of  pamphlets  on 
maternity  and  child-welfare  written  by  the  Assam  Branch  of  the  All-India  Licentiates’ 
Ass<  ciation  were  purchased  and  distributed  to  girls’  schools  and  to  the  general  public  by 
the  Assistant  Surgeons  and  Sub-Assistant  Surgeons  on  kala  azar  duty. 

50.  Medical  inspection  of  schools  by  the  Assistant  Directors  of  Public  Health, 

.  which  was  introduced  last  year,  was  continued  during  the 

c  00‘  >giene'  year.  These  inspections  are  confined  to  the  general  sani¬ 

tary  condition  of  schools  as  regards  site,  ventilation,  latrine  and  urinal  accommodation 
and  the  vaccinal  condition  of  scholars.  Tours  of  Assistant  Directors  of  Public  Health 
had  *o  be  curtailed  during  tlie  year  for  financial  reasons.  The  Assistant  Director  of 
Pub  ic  Health,  Assam  Valley  Division,  who  was  on  malaria  survey  duty  could  not* 
therefore,  visit  any  school. 
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51.  No  important  fair  or  mela  is  held  in  Assam.  Details  of  those  of  any  importance 

Pilgrim  traffic  and  fair,.  ™  /  U9t  °f  fel.aS  ,tha‘  are  Assam 

■was  compiled  and  a  set  of  simple  instructions  for  the 
guidance  of  the  local  boards  in  whose  local  areas  such  melas  are  held  was  prepared 
and  circulated  to  these  local  boards.  In  the  Cachar  district  two  melas,  viz.,  Sidheswar 
and  Bhuban  Hill,  were,  as  usual,  held  during  the  year.  The  former,  at  which 
approximately  10,000  people  assembled,  lasted  for  a  fortnight  and  the  latter,  at  which 
approximately  6,000  people  attended,  lasted  for  two  days  only.  Both  the  melas  were 
visited  by  the  Assistant  Director  of  Public  Health,  Surma  Valley  and  Hill  Division 
with  a  section  of  an  Epidemic  Unit.  The  Silchar  Local  Board  made  the  mela  authori¬ 
ties  carry  out  all  sanitary  arrangements  suggested  by  him.  No  case  of  epidemic 
disease  was  reported  from  either  of  them.  The  Darranga  fair  was  held  as  usual  in  the 
Kamrup  district.  Necessary  medical  arrangement  was  made  to  prevent  the  outbreak 
of  any  epidemic  disease.  No  epidemic  was  reported.  There  was  a  big  gathering  of 
pilgrims  at  the  Ramakhya  Hill  in  the  same  district  on  the  occasion  of  the  Hindu 
festival  called  “  A  mbubashi  ”,  A  doctor  was  deputed  to  render  medical  aid.  There 
was  no  outbreak  of  any  epidemic.  A  gathering  of  pilgrims  numbering  about  10,000 
took  place  at  Dhubri  for  one  day  only  during  Brahmaputra  sricin  (bathing  in  Brahma¬ 
putra  river).  Temporal y  latrines  were  constructed  and  arrangements  were  made  for 
supplying  pipe  water  to  the  pilgrims  for  a  longer  period  than  usual.  Assistant  Sur¬ 
geon,  Sadar,  Sub-Assistant  Surgeons  and  Municipal  Health  Officer  were  detailed  to 
look  after  sanitary  arrangements  and  to  lender  medical  aid.  No  epidemic  was  report¬ 
ed.  Parasuram  mela  was  hell  as  usual  in  the  Sadiya  Erontier  Tract.  No  epidemic 
occurred  amongst  pilgrims. 

52.  A  total  of  approximately  19,400  labourers  were  employed  from  January  to 

_  ..  ..  December  1931  on  the  Tangta-Belsiri-Bangapara  Railway 

way  coo  ie  camps.  construction  o£  the  Eastern  Bengal  Railway.  The  num¬ 

ber  of  temporary  camps  during  the  year  was  thirteen.  In  selecting  sites  for  camps, 
breeding  places  of  mosquitoes  were  always  taken  into  consideration.  Anti-malarial 
measures  weie  carried  out  by  10  bhalasis  appointed  specially  for  the  work  under  the 
direction  of  an  Assistant  Surgeon  and  s(  me  Sub-A  ssistant  Surgeons.  Anti-larval 
measures  consisted  in  spraying  empranin,  parts  green  and  also  the  clearing  of  edges  of 
streams  together  with  jungle  dealing  in  the  immediate  neighbourhood  of  camps. 
Water  for  don  estic  purposes  was  supplied  mostly  by  tube  wells  at  the  various  camps. 
Sweepers  were  provided  for  conservancy  and  other  sanitary  purposes  for  each  camp. 
Their  work  was  supervised  by  an  Assistant  Surgeon  and  three  Sub- Assistant  Surgeons 

allotted  for  every  seventeen  miles  of  construction  that  was  taken  in  hand;  1  at  fines 

* 

were  provided  in  several  camps  failing  which  trench  latrines  or  fields  were  used,  A 
total  of  9,442  patients  were  treated  in  hospitals  and  dispensaries  provided  for  the 
purpose,  of  whom  1,9^5  were  admitted  for  malaria,  462  for  dysentery  and  8S4  for 
diseases  of  skin.  There  was  a  total  of  IT  deaths. 


The  following  preventive  measures  were  undertaken  : — 

1.  Anti-malarial  measures. 

2.  Labourers  were  taught  to  take  boiled  water  only.  As  a  result  of  this  and 

for  the  provision  of  tube  wells,  there  was  not  a  single  epidemic  amongst 
the  railway  employees  and  contractors’  labourers. 

3.  More  than  S00  men  especially  those  recruited  from  other  places  were  ino¬ 

culated  with  cholera  vaccine. 

4.  About  200  men  were  vaccinated. 


There  were  no  new  lines  under  construction  in  Assam  during  the  3  ear  1931  by  the 
Assam-Bengal  Railway.  There  were,  however, four  coolie  camps,  viz.,  Dittockcherra 
Ballest  siding  and  Dittockcherra  Bolder  siding  in  Cachar  district,  Nailalang  and 
Dhansiri  in  Nowgong  district,  and  Bihubor  quarry  in  Sibsagar  district  in  connection 
with  old  lines.  The  population  of  these  camps  varied  from  340  to  744.  Kutcha  huts 
were  provided  and  their  surroundings  were  kept  clean.  Sweepers  were  employed  for 
conservancy.  General  health  of  the  coolies  was  satisfactory  during  the  year.  Malaria, 
dysentery  and  Naga  sore  were  the  common  diseases  prevalent  in  camps.  There  was  no 
epidemic  of  cholera  or  small-pox  in  any  camp  during  the  year. 
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53.  The  appended  table  shows  the  work  done  in  the  Public  Health  Laboratory 
„  _  _  _  _  in  1931  as  compared  with  that  of  the  preceding  year  : — 

Public  Health  Laboratory.  1  1  J  J 


Chemical 

analysis 

of  water 

H 

yy 

of  milk 

•  •  • 

» 

a 

of  ghee 

•  •  • 

>> 

y 

of  butter 

•  •  • 

>y 

)) 

of  mustard  oil 

Ml 

>y 

j> 

of  tea  and  tea  dust 

•  •  • 

» 

f) 

of  other  food-stuffs 

•  •  • 

Miscellaneous  cbemical  analysis 
Bacteriological  examination  of  water 

„  ,,  of  vaccine  lymph 

Miscellaneous  microscopical  examination  of  blood  films,  etc. 
Antiseptics  and  larvicides 


Total 


1931. 

1930. 

89 

130 

206 

228 

151 

87 

7 

116 

73 

7 

7 

23 

24 

5 

7 

319 

305 

248 

303 

4 

7 

1 

1,205 

1,172 

Out  of  206  samples  of  milk,  151  samples  of  ghee ,  7  samples  of  butter  and  116  samples 
of  mustard  oil  analysed  chemically  iu  the  Public  Health  Laboratory  at  Shillong, 
59,  79,  3  and  69  respectively,  were  found  to  have  been  adulterated  giving  a  percentage 
of  28*61,  52*31,  42*85  and  59*48  respectively.  Seven  samples  of  tea  and  tea  dust 
and  one  sample  of  turmeric  were  examined  and  were  fouud  to  be  genuine.  Out  of 
the  nine  samples  of  wheat  flour  and  five  samples  of  atta  examined  2  were  found  to  he 
adulterated.  Of  the  two  samples  of  whiskey  examined  both  were  found  within  the 
standard.  A  total  of  349  samples  of  water  were  examined  bacteriologically  during 
the  year.  They  were  mostly  pipe  water  from  municipalities.  All  municipal  water- 
supplies  are  chlorinated  except  in  Shillong.  Out  of  a  total  of  88  samples  of  Shillong 
water  analysed,  67  showed  signs  of  contamination.  These  samples  were  further  exa¬ 
mined  for  the  presence  of  B.  Typhosus,  B  Para  Typhosus  A  and  B  and  B  dysentery 
with  negative  results.  Contamination  was  found  mostly  in  samples  collected  in  the 
rainy  season.  The  Silchar  water  collected  in  May,  Sylhet  water  in  March,  Jorhat 
water  in  July  and  Gauhati  water  in  August  and  October  showed  signs  of  contamina¬ 
tion.  All  the  four  samples  of  Haflong  water  analysed  during  the  year  were  conta- 
minated.  An  investigation  has  been  undertaken  to  trace  how  the  contamination 
takes  place  in  Gauhati  and  Haflong  waters.  The  number  of  samples  of  tube  well 
water  analysed  during  the  year  was  21.  All  of  them  with  the  exception  of  one 
were  declared  as  unsafe  for  domestic  purposes.  A  total  of  59  samples  of  water  from 
Superintendents  of  Jails  and  Subdivisional  Officers  of  the  Public  Works  Department 
were  examined  chemically  and  14  of  them  were  declared  as  unsafe  waters.  The 
laboratory  continued  to  be  utilised  as  a  distributing  depot  for  the  supply  of  urea- 
stibamine,  syringes  and  their  spare  parts,  etc.,  used  iu  the  treatment  of  kala  azar . 
Dr.  Sarat  Sasi  Kundu  held  charge  of  the  laboratory  throughout  the  year.  His 
work  was  of  a  high  standard  and  satisfactory. 

54.  The  number  of  immigrants  to  Assam  by  different 
routes  was  as  follows  : — 


Immigration. 


Via  Naihati,  Santabar  and  Amingaon 
Via  Chandpur  to  Assam  Valley 
Via  Chandpur  to  Cacbar  and  Sylhet 


50,659 

5,513 

1,739 


Total 


57,911 


There  were  3  cases  of  sickness  amongst  the  immigrants  while  at  Naihati,  viz.,  2 
of  diarrhoea  and  one  of  pneumonia.  They  were  treated  at  the  Naihati  railway 
hospital.  The  pneumonia  case  ended  fatally.  The  diarrhoea  cases  were  discharged 
cured.  Only  one  case  of  conjunctivitis  was  admitted  into  Goalundoghat  hospital. 
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Sick  coolies  treated  in  the  Emigration  Hospitals  at  Gauhati  and  Tezpur  were  as 
.follows  : — 


— 

Gauhati. 

Tezpur. 

Cholera 

•  •  • 

*  •  • 

2 

•  •  • 

Influenza 

26 

1 

Small-pox 

•  •  • 

4 

•  •  • 

Chickenpox 

•  •• 

2 

•  •  • 

Measles 

•  •  • 

3 

•  •  • 

Malaria 

#  «  • 

•  •  • 

••• 

Other  diseases 

•  •  • 

132 

11 

Total 

*  •  • 

169 

12 

The  hospital  buildings  at  Tezpur  which  were  of  a  temporary  nature  were  replaced 
by  new  pacca  buiidings  of  a  semi-permanent  nature  with  separate  wards  for  cholera 
and  small-pox.  A  general  ward,  relatives’  ward,  dispensary  and  godown,  cookshed, 
chaukidar’s  shed,  sweeper’s  shed  and  latrines  are  also  maintained  at  this  Isolation 
Hospital. 

55.  I  held  charge  of  the  Department  throughout  the  year.  During  January  I 

_  ,  inspected  kala  azar  operations  and  district  vaccinatiou 

Personal  proceedings.  work  in  the  districts  of  Kamrup  and  Nowgong.  Ill 

February  I  attended  the  conference  at  Lucknow  of  Railway  Medical  Officers  and 
Provincial  Directors  of  Public  Health  convened  in  regard  to  the  question  of  medical 
inspection  of  pilgrims  returning  from  melas  at  points  of  entrainment  and 
transhipment,  etc.  In  that  month  and  also  in  March  I  inspected  kala  azar 
operations  and  district  vaccination  work  in  the  districts  of  Darrang  and  Garo  Hills. 
In  April  I  attended,  as  President,  the  meeting  of  the  Committee  appointed  by  the 
Public  Works  Department  of  the  Government  of  Assam  to  investigate  into  the 
sufficiency  or  otherwise  of  the  waterways,  etc.  of  the  Tangla-Belsiri-Rangapara 
Railway  extension  of  the  Eastern  Bengal  Railway.  In  July  I  inspected  the  Tezpur 
and  Dibrugarh  Municipalities.  In  September  I  inspected  Silchar,  Habiganj,  Maulvi- 
bazar,  Sylhet,  Sunamganj  and  Karimganj  Municipalities  and  Haflong  town.  In 
October  I  visited  Lokra  and  reported  on  the  water-supply  of  the  5th  Battalion,  Assam 
Rifles,  located  at  that  place.  In  November  I  inspected  kala  azar  operations  and 
district  vaccination  work  in  the  Kamrup  and  Goalpara  districts.  In  December  I 
inspected  kala  azar  operation  and  district  vaccination  work  in  the  districts  of 
Nowgong,  Sibsagar  and  Lakhimpnr. 

Dr.  P.  Gupta  held  the  post  of  the  Assistant  Director  of  Public  Health,  Assam 
Valley  Division,  throughout  the  year. 

In  January  he  visited  4  kala  azar  dispensaries,  2  kala  azar  out-centres  and  4 
local  beard  dispensaries  in  the  district  of  Darrang,  one  kala  azar  dispensary  in  the 
district  of  Kamrup.  In  the  course  of  his  tour  he  took  measures  to  have  one  tank 
which  was  in  a  very  disgraceful  condition  at  Kuapani  village  of  Mangaldai  subdivision 
in  the  district  of  Darrang  cleaned  as  it  is  the  main  wrater-supply  of  that  village. 

He  supervised  the  work  of  the  Sub- Assistant  Surgeon  who  was  deputed  to 
Kharupatia  on  cholera  duty  and  gave  the  local  people  instructions  regarding  pre¬ 
ventive  measures  that  should  be  taken  by  them  to  protect  themselves  from  an  attack 
of  cholera. 

He  inspected  the  sanitary  arrangements  of  Udalguri  mela  and  instructed  the 
Sub-Assistant  Surgeon  deputed  there  in  regard  to  making  trenches  and  safeguarding 
the  water-supply  of  the  area.  In  addition  he  inspected  1,769  vaccination  operations 
jn  33  villages  of  the  Mangaldai  subdivision,  1,214  vaccination  operations  in  42  villages 
of  the  Tezpur  subdivision  in  the  district  of  Darrang,  502  vaccination  operations  in  23 
villages  of  the  North  Lakhimpur  subdivision  in  the  district  of  Lakhimpur.  He  also 
inspected  790  vaccination  operations  in  19  villages  of  the  Gauhati  subdivision  in  the 
district  of  Kamrup. 
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In  February  he  inspected  2  kala  azar  dispensaries  in  the  district  of  Kamrup,  3 
kala  azar  hospitals  and  one  kala  azar  ward  in  the  district  of  Garo  Hills.  He  visited 
the  Darranga  niela  in  the  district  of  Kamrup  and  instructed  the  Sub- Assistant  Surgeon 
deputed  there  in  measures  to  be  taken  in  order  to  prevent  any  outbreaks  of  disease. 

He  also  inspected  1,197  vaccination  operations  in  23  villages  of  the  Gauhati 
subdivision  in  the  district  of  Kamrup,  1,737  vaccination  operations  in  69  villages  in 
the  district  of  Garo  Hills,  also  1,085  vaccination  operations  in  10  villages  of  the  Goal- 
para  subdivision  in  the  district  of  Goalpara. 

In  March  he  inspected  kala  azar  work  of  one  kala  azar  hospital  and  1  kala  azar 
dispensary  in  the  district  of  Garo  Hills.  He  inspected  2  kala  azar  dispensaries  and 
31ocal  board  dispensaries  in  the  district  of  Sibsagar.  He  inspected  two  kala  azar 
dispensaries  in  the  district  of  Nowgong  as  well  as  929  vaccination  operations  in  32 
villages  in  the  Garo  Hills  district,  1,096  vaccination  operations  in  14  villages  of  the 
Dibrugarh  subdivision  in  the  district  of  Lakkimpur,  541  vaccination  operations  in  20 
villages  of  the  Sibsagar  subdivision,  709  vaccination  operations  in  15  villages  of  the 
Jorhat  subdivision,  719  vaccination  operations  in  20  villages  of  the  Golaghat 
subdivision  in  the  district  of  Sibsagar.  He  also  inspected  1,170  vaccination  operations 
in  26  villages  of  the  district  of  Nowgong. 

In  April  he  inspected  2  local  board  dispensaries,  one  kala  azar  dispensary  and 
kala  azar  out-centre  in  the  district  of  Nowgong.  He  attended  the  scientific  discus¬ 
sion  of  the  Provincial  Licentiates’  Association  and  delivered  lantern  lecture  in  Now¬ 
gong  town.  He  went  to  Dibrugarh  to  conduct  the  examination  of  the  Berry-White 
Medical  School.  There  too,  he  attended  the  scientific  section  of  the  Provincial  Medi¬ 
cal  Service  Association.  He  inspected  268  vaccination  operations  in  25  villages  in 
the  district  of  Nowgong  and  corrected  all  answer  papers  of  the  students  of  the  Berry- 
White  Medical  School. 

In  May  he  visited  Kachugaen  and  made  necessary  arrangements  in  regard  to  the 
malaria  survey  of  that  place.  In  June  he  left  for  Kachugaon  and  established  the  field 
laboratory.  He  gave  instructions  and  trained  his  assistants  in  all  aspects  of  malaria 
survey  work.  The  malaria  survey  of  Kachugaon  was  now  started. 

During  the  latter  part  of  the  month  he  attended  the  Public  Health  Conference 
held  at  Shillong  and  consulted  with  the  Director  of  Public  Health  in  regard  to  the 
situation  of  malaria  survey  that  was  being  undertaken  at  Kachugaon. 

In  July,  August  and  September  he  was  fully  engaged  in  the  field  and  laboratory 
work  at  Kachugaon.  In  October  he  was  called  to  Shillong  for  a  discussion  with  the 
Director  of  Public  Health,  in  regard  to  his  findings  at  Kachugaon.  After  returning 
from  Shillong  he  wrote  a  most  interesting  interim  report  on  the  malaria  survey  of 
Kachugaon.  He  also  went  to  Dibrugarh  to  conduct  the  examination  in  Hygiene  of 
the  Berry-White  Medical  School.  In  November  he  went  to  the  Goalpara  district  to 
supervise  the  campaign  against  a  severe  and  widespread  epidemic  of  cholera.  After 
consultation  with  the  Civil  Surgeon,  Gralpara,  he  visited  Bogribari  and  Bilaskipara 
areas,  Patkanpara  and  Chandigram  villages.  He  then  went  to  Goalpara  and  after 
consultation  with  the  Assistant  Surgeon,  visited  the  infected  areas  of  the  town  and 
took  necessary  measures  to  stamp  out  the  epidemic.  He  then  visited  Krishnai  and 
Dudnai  areas.  Subsequently  he  supervised  the  work  of  the  Sub-Assistant  Surgeons 
and  local  board  doctors  in  the  Lakbipur,  Cltunari,  Avayapuri,  Bansbari,  Awlaguri, 
Baitamari,  Chapar  villages  and  found  that  cholera  had  subsided  in  those  areas  and 
returned  to  Goalpara.  In  addition  he  inspected  the  kala  azar  work  of  the  Chapar 
dispensary  in  that  district. 

In  December  he  visited  the  Golakganj  area,  inspected  the  kala  azar  work  of 
South  Salmara  dispensary  and  in  addition  he  inspected  one  hundred  and  sixteen 
vaccination  operations  in  Salmara  bazar.  He  visited  the  Jamadarhat  local  board 
dispensary  and  inspected  220  vaccination  operations  in  2  villages  of  Dhubri  subdivi¬ 
sion.  The  cholera  epidemic  having  subsided  in  the  Goalpara  district  he  returned 
to  Gauhati.  During  the  latter  part  of  this  month  he  was  occupied  in  writing  a 
detailed  report  of  the  malaria  survey  of  Kachugaon.  Dr.  Gupta  has  to  be  congratulat¬ 
ed  in  having  accomplished  a  very  excellent,  interesting  and  instructive  malaria  survey 
of  the  Kachugaon  area,  His  recommendations  will  be  complied  with  in  detail  and  it 
is  anticipated  that  the  incidence  of  malaria  in  the  area  will  be  brought  well  under 
control. 
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Dr.  S.  H.  Paul,  held  the  post  of  the  Assistant  Director  of  Public  Health,  Surma 
Valley  and  Hill  Division. 

In  January  1931  he  inspected  2,933  vaccinations  in  51  villages  of  Sylhet  and 
Cachar  districts.  .  He  inspected  kctla  azar  work  of  8  local  board  dispensaries,  the 
sanitation  of  4  Middle  English  Schools  and  delivered  short  addresses  on  “  Preventible 
diseases  ”  and  examined  644  children  for  enlarged  spleen,  he  visited  one  small-pox  and 
one  cholera  infected  village  and  gave  necessary  instructions  to  villagers,  checked  the 
work  of  kala  azar  survey  done  at  Katigora  by  a  special  Sub- Assistant  Surgeon  deputed 
by  the  Director  of  Public  Health,  Assam.  He  inspected  the  bazar  at  Thakurbari 
and  seized  some  stale  and  dirty  sweets  and  had  them  destroyed. 

In  Eebruary  he  inspected  kala  azar  work  of  4  local  board  and  5  kala  azar 
dispensaries  in  the  district  of  Sylhet.  He  also  inspected  2,243  vaccinations  in  54 
villages  of  Sylhet  district,  examined  57  children  for  enlarged  spleen,  inspected  2 
Middle  English  and  one  High  Schools  and  delivered  short  addresses.  In  March  he 
visited  Sidheswar  mela.  He  inspected  and  selected  sites  for  latrines  and  urinals  in  the 
mela  area  and  took  all  necessary  precautions  for  ensuring  sanitation.  He  inspected 
kala  azar  work  of  1  local  hoard  dispensary,  1  kala  azar  dispensary  and  one  sub¬ 
centre  in  Sylhet,  inspected  one  High  School  at  Silchar  and  delivered  a  short  address 
on  “  Preventible  diseases”,  attended  magic  lantern  show  in  two  places  given  by  the 
kala  azar  Assistant  Surgeon,  examined  115  children  in  Cachar  district,  inspected 
890  vaccinations  both  in  Sylhet  and  Cachar. 

In  April  he  had  consultation  with  the  Civil  Surgeon  regarding  cholera  epidemic 
in  South  Sylhet  and  Habiganj  subdivisions,  he  arranged  a  course  of  instruction  and 
gave  training  to  Sub- Assistant  Surgeons  and  disinfectant  carriers  of  epidemic  unit 
on  the  control  of  epidemic  diseases.  He  went  round  the  cholera  infected  quarters  of 
Sylhet  town  and  also  the  bazars  to  see  that  proper  steps  were  being  taken  by  the 
"Urban  Health  Officer  to  check  any  further  spread  of  the  disease. 

In  June  he  attended  Public  Health  Conference  at  Shillong,  In  July  he  advised 
the  Urban  Health  Officer,  Sylhet,  regarding  cholera  in  the  town,  gave  training  to  the 
epidemic  unit  staff  according  to  the  syllabus  sent  by  the  Director  of  Public  Health, 
Assam,  had  consultation  with  the  Civil  Surgeon,  Sylhet,  about  the  location  of  malaida 
laboratory  and  also  other  public  health  matters.  Ho  inspected  the  Sylhet  Munici¬ 
pality. 

In  September  he  inspected  kala  azar  work  of  4  local  board  and  4  kala  azar 
dispensaries  in  the  districts  of  Sylhet  and  Cachar.  He  inspected  sanitation  of 
Maulvibazar  Municipality  and  Haflong  town,  arranged  to  do  mosquito  survey  at 
Haflong,  Lower  Haflong  and  Maibong.  He  examined  82  children  for  enlarged 
spleen.  He  addressed  the  local  public  at  Haflong  on  malaria,  its  causes  and  means  of 
prevention.  He  inspected  the  bazar  at  Srimangal  and  Maibong  and  also  the  Haflong 
Middle  English  School. 

In  November  he  inspected  the  site  and  sanitation  of  one  Middle  English  School 
under  Sylhet  sadr  subdivision.  He  inspected  kala  azar  work  of  10  local  board 
and  2  kala  azar  dispensaries  in  Sylhet  and  Cachar  districts.  He  also  inspected  the 
sanitation  of  Karimganj  and  Silchar  Municipalities  and  Hailakandi  small  town.  He 
inspected  1,035  vaccinations  both  in  Sylhet  and  Cachar,  examined  136  children  for 
enlarged  spleen.  At  the  request  of  Assistant  Inspector  of  Schools  he  visited  the 
alternative  sites  proposed  for  Model  Middle  English  School  at  Patharkandi,  he  met 
the  Divisional  Commissioner,  and  Deputy  Commissioner,  Cachar  and  had  consultation 
with  them  regarding  public  health  matters.  Also  he  met  the  District  Medical 
Officer,  Badarpur,  A.ssam-Bengal  Bailway  and  discussed  with  him  sanitary  matters 
regarding  Haflong  and  Maibong.  In  December  he  attendel  Surma  Valley  Text-Book 
Committee’s  meeting.  He  inspected  kala  azar  work  of  five  local  boards  and  four 
kala  azar  dispensaries,  he  inspected  2  Middle  English  Schools  and  308  vaccinations  in 
the  Sylhet  district,  visited  a  cholera  affected  village.  At  the  request  of  the  Civil 
Surgeon,  Sylhet,  he  met  the  organising  Secretary  of  the  Indian  fled  Cross  Society  and 
had  discussion  with  her  regarding  the  possibility  of  starting  a  Maternity  and  Child- 
welfare  Centre  at  Sylhet. 
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In  conclusion,  I  have  to  thank  my  entire  office  staff  for  the  excellent  manner  in 
which  they  have  carried  out  their  duties.  My  special  thanks  are  due  to  my  Personal 
Assistant  Babu  Chandra  Nath  Haider  and  my  Head  clerk  Babu  Iswar  Chandra  Das. 
They  have  both  been  indefatigable  in  the  performance  of  their  duties  and  have  proved 
themselves  most  reliable  and  able  subordinates. 


T,  D.  MUBISON,  Lieut. -Colonel,  I. MB., 

Director  of  Bublic  Health,  Assam. 


SECTION  XI. 


56.  There  was  no  meeting  of  the  Public  Health  Board  during  the  year  1931. 

Annual  Retort  of  the  Public  The  Health  Board  (Epidemics)  functioned  as  in  the 
Health  Board.  ‘  previous  year. 


T.  D.  MUBISON, 

Lieut.- Colonel ,  I.  M.S., 
Secretary,  Bublic  Health  Board, 

Assam „ 


J.  P.  CAMEBON,  Colonel,  I.M.S., 
President,  Bub  lie  Health  Board ,  Assami 


■t - 
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VITAL  STATISTICS. 
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IMPERIAL  STATEMENT  No.  I. — Statement  showing  the  births 


No. 

Population  according  to  the  Census  of  1931. 

Number  of  births  registered. 

JJlbl' 1C lo» 

Male. 

Female. 

Totnl. 

Male. 

Female. 

Total. 

1 

2 

3 

4 

5 

e 

7 

8 

SURMA  YALLEY. 

1 

Cachar 

284,036 

253,651 

537,687 

8,258 

7,714 

15,972 

2 

Sylhet  •••  •••  ••• 

1,407,645 

1,316,697 

2,724,342 

47,383 

43,730 

91,113 

Total 

1,691,681 

1,570,348 

3,262,029 

55,641 

51,444 

107,085 

ASSAM  YALLEY. 

3 

Goalpara 

470,273 

412,475 

882,748 

13,539 

12,854 

26,393 

4 

Kamrup 

513,345 

463,401 

976,746 

10,761 

10.24L 

21,002 

5 

Darrang 

317,103 

267,714 

584,817 

7,660 

7,398 

15,058 

6 

Nowgong 

298,585 

263,996 

562,581 

6,216 

5,919 

12,135 

7 

Sibsagar 

496,288 

437,038 

933,326 

12,686 

11,599 

24,285 

8 

Lakhimpur 

399,108 

325,474 

724,582 

8,636 

8,412 

17,048 

Total  ... 

2,494,702 

2,170,098 

4,664,800 

59,498 

56,423 

115,921 

Total  for  the  province 

4,186,383 

3,740,446 

7,926,829 

115,139 

107,867 

223,006 

IMPERIAL  STATEMENT  No.  II. — Statement  showing  the  births  and  deaths 


No. 

Districts. 

Area,  in  square  miles. 

Average  population  per  square 
mile. 

Population  (Census  of  1931). 

Births. 

Number  of  deaths  registered. 

Male. 

Female. 

Total. 

Total  number. 

Births  per  1,000  of  popu¬ 
lation. 

1 

Male. 

Female. 

Total. 

1 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

STJRMA  YALLEY. 

1 

Cachar  ...  ... 

... 

... 

284,036 

253,651 

537,687 

15,972 

2971 

5,907 

5,725 

11,632 

2 

Sylhet  ... 

... 

1,407,645 

1,316,697 

2,724,342 

91,113 

33-44 

30,402 

27,131 

57,333 

Total 

... 

... 

1,691,681 

1,570,348 

3,262,029 

107,085 

32-83 

36,309 

32,856 

69,165 

ASSAM  YALLEY. 

3 

Goalpara 

... 

470,273 

412,475 

882,748 

26,393 

29-90 

10,410 

8,609 

19,019 

4 

Kamrup  ... 

... 

... 

513,345 

461,401 

976,746 

21,002 

21-50 

6,586 

6,072 

12,658 

6 

Darrang  ... 

... 

•  •• 

317,103 

267,714 

584,817 

15,058 

25-75 

5,848 

5,375 

11,223 

6 

Nowgong 

... 

... 

298,585 

263,996 

562,581 

12,135 

21-57 

4,102 

3,719 

7,821 

7 

Sibsagar 

... 

... 

496,288 

437,038 

933,326 

24,285 

2602 

8,322 

7,604 

15,926 

8 

Lakhimpur 

... 

399,108 

325,474 

724,582 

17,048 

23-53 

6,394 

5,911 

12,305 

Total  ... 

... 

... 

2,494,702 

2,170,098 

4,664,800 

115,921 

24-85 

41,662 

37,290 

78,952 

Total  for  the  province 

... 

... 

4,186,383 

3,740,446 

7,926,829 

223,006 

28-13 

77,971 

70,146 

148,117 

35 


registered  in  the  districts  of  Assam  during  the  year  1931. 


Ratio  of  births  per  1,000  of  population. 

Number  of 

mah'S  born 
to  every  100 
femaleB  born. 

Excess  of  births 
over  deaths  per 
1,000  of  popu¬ 
lation. 

Excess  of  deaths 
over  births  per 
1,000  of  popu¬ 
lation. 

Mean  ratio  of  births  per  1,000  daring  the  previous  five 
years. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

9 

10 

'»  1 

13 

14 

15 

16 

17 

15-36 

14-35 

29-71 

107 

8-08 

17-94 

16*76 

34-70 

17-39 

16-05 

33-44 

103 

12-32 

... 

16-76 

1555 

32-31 

1706 

15-77 

32-83 

108 

11*63 

... 

16-96 

1575 

32-71 

15-34 

14-56 

29*90 

105 

8-35 

13-74 

17-58 

36-32 

11-02 

10-48 

2L-50 

105 

8-54 

•  •  1 

1481 

13-89 

2870 

13-10 

12-65 

25-75 

104 

6"56 

•  •  • 

1556 

14-81 

30-36 

11-05 

10-52 

21-57 

105 

7-67 

1 5"o3 

14-29 

29-82 

13-59 

12-43 

26-02 

109 

8-96 

H-23 

1335 

27-58 

1193 

11-61 

23-53 

103 

6  55 

14-09 

13-62 

27-71 

12-75 

12  10 

24-85 

105 

7'92 

15-53 

14-63 

30-16 

1452 

1  13*81 

2813 

107 

9-44 

1 

1616 

15-13 

31-29 

registered  in  the  districts  of  Assam  during  the  year  1931. 


Number  of  deaths  of  males  to 
every  100  deaths  of  females. 

Deaths  per  1,000  of  population  from- 

- 

• 

Mean  ratio  of  deaths  per  1 ,000 
during  the  previous  five  years. 

Cholera. 

Small-pox. 

© 

bo 

a 

,'K 

Fever. 

Dysentery  and  Diarrhoea. 

Respiratory  diseases. 

Injuries. 

1 

1 

All  causes. 

Male. 

Female. 

Total. 

All  other  causes. 

■  i  • 

© 

55 

S 

Female. 

Total. 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

103 

•44 

12-02 

2-14 

1-48 

•17 

5-37 

20-S0 

22-57 

21-63 

22-06 

23  63 

22-83 

112 

1-18 

•01 

... 

11-70 

1-001 

•49 

•28 

6-50 

21-59 

20  60 

21-12 

2420 

23-25 

23-74 

HI 

1-02 

■01 

... 

11-75 

1-19 

f* 

*6(3 

■26 

6-31 

21-46 

j  20-92 

21-20 

23-84 

23-32 

23-59 

m 

1-29 

•28 

18-51 

•28 

•14 

•29 

•75 

22-14 

1 

* 

20-87 

21-55 

27-60 

2573 

26  72 

108 

•70 

•13 

... 

9-40 

•62 

•32 

•20 

1-59 

12-83 

13-10 

1296 

18-80 

18  75 

18-78 

109 

•39 

•04 

... 

12  36 

1-80 

•92 

•29 

3-38 

18-44 

20-03 

10-19 

22-84 

24-46 

23-GO- 

11|0 

•08 

... 

... 

11-22 

•56 

•41 

•17 

1-47 

13-74 

14-09 

13-90 

18  98 

18-87 

1S-93 

109 

•08 

•08 

9  83 

212 

1-51 

•19 

3  25 

16-77 

17*40 

17-06 

17-35 

18-25 

17  77 

108 

•04 

1 «  • 

•12 

... 

912 

• 

1-82 

1-58 

•20 

4'11 

16-02 

18-16 

16-98 

20-53 

2101 

20  76 

H2  | 

•47 

•12 

... 

11-76 

118 

•80  | 

•22 

237 

1C-70 

17-18 

1693 

'21-06 

2103 

2108 

m] 

•70  | 

•07 

... 

11-76 

1-19 

•74  j 

•24 

399 

18  62 

j 

18-75  j 

18-68 

22-28 

22-10 

2219 

l 
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IMPERIAL  STATEMENT  No.  III.— Deaths  registered  in  tie 


No. 

A. — Eural  circles. 

January. 

February. 

March. 

April, 

May, 

1 

2 

3 

4 

5 

6 

7 

1 

2 

3 

4 

5 

6 

7 

8 

Cachar 

Sylhet 

Goalpara 

Kamrup 

Darrang 

Nowgong 

Sibsagar 

Lakliimpur 

•  •  • 

•  •  • 

•  •  • 

•  •• 

•  •  » 

989 

5,870 

1,331 

856 

723 

536 

1,133 

812 

675 

4,115 

1,181 

723 

581 

376 

763 

652 

754 

4,220 

1,242 

748 

748 

374 

966 

697 

838 

4,103 

1,346 

893 

701 

469 

905 

741 

865 

3,915 

1,376 

1,393 

1,038 

662 

1,176 

1,053 

Total  for  rural  circles 

... 

12,2,0 

9,066 

9,749 

9,995 

11,478 

Ratio  per  mille  of  population  ... 

. 

1'55 

1-27 

1-27 

T31 

1-45 

No. 

B.— Towns. 

January. 

February. 

March. 

April. 

May. 

4 

2 

3 

4 

5 

6 

7 

1 

SURMA  VALLUY. 

Silchar  ... 

14 

9 

10 

6 

12 

2 

IJailakantli  ...  ...  ... 

2 

3 

•  •  • 

3 

4 

3 

Sylhet  ... 

•  •  • 

51 

21 

18 

12 

14 

4 

Karimganj 

... 

15 

3 

5 

2 

8 

5 

Maulvibazar  ...  ... 

4 

3 

6 

O 

w 

2 

6 

Habiganj 

•  •  t 

7 

8 

7 

5 

9 

7 

Sunamganj 

•  •  t 

14 

7 

4 

10 

6 

Total 

•  »  • 

107 

64 

50 

40 

55 

ASSAM  VALLEY. 

8 

Dli  Tib  r  i  «o£  •••  •••  in 

•  • « 

17 

10 

10 

16 

8 

9 

Goalpara 

10 

7 

2 

6 

4 

10 

Gauripur 

14 

2 

6 

11 

8 

11 

Gauhati 

13 

11 

12 

12 

25 

12 

Barpeta  ...  ... 

17 

17 

20 

21 

23 

13 

Palasbari  ...  ... 

9 

2 

3 

1 

4 

14 

Tezpur  ...  ...  ...  ... 

15 

3.8 

19 

10 

17 

15 

Mangaldai  ...  ... 

2 

2 

Ml 

8 

16 

Nowgong 

17 

6 

14 

9 

21 

17 

Jorliat  ... 

18 

10 

5 

3 

6 

18 

Sibsagar 

... 

4 

7 

8 

9 

7 

19 

Golaghat 

5 

3 

1 

•  «  • 

2 

20 

Nazira  ... 

•  «  • 

1 

5 

•  •  * 

3 

2 

21 

Dibrugarh  ... 

•  •  • 

23 

14 

11 

26 

28 

22 

North  Lakhimpur...  ... 

•  •  • 

5 

1 

4 

1 

4 

23 

Doom  Dooma  ... 

•  •• 

4 

2 

•  •  • 

6 

24 

Tinsukia  ... 

2 

2 

4 

4 

6 

Total 

172 

119 

123 

131 

178 

Total  for  the  towns 

279 

173 

173 

171 

233 

Ratio  per  mille  for  towns  ... 

142 

•97 

•88 

•89 

1T8 

Total  for  the  province 

•  •  • 

12,529 

9,239 

9,922 

10,166 

11,711 

Ratio  per  mille  for  the  province 

•  •• 

1-55 

1'27 

1*23 

1-30 

1*45 

Ratios  bays  been  circulated 
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dniric.ts  (rural  circles )  and  towns  of  Assam  during  each  month  of  the  year  1931. 


June, 

July. 

August. 

September. 

October. 

November. 

December, 

Total  deaths  during 
th'e  year. 

’ 

8 

9 

16 

11 

12 

13 

14 

IS 

1,102| 

1  160: 

1,303 

962 

834 

905 

1,073 

14, 459 

4,621 

4,150 

4,790 

4,629 

4,590 

5,510 

6,369 

56>82 

1,545; 

1.390. 

1,573  j 

1,650 

H624 

2,042 

2,343 

18,613 

1,255; 

1,060; 

1,140 

801 

987 

992 

1,134 

11.981 

1,019'. 

1,173) 

1,001 

631 

677 

1,382 

1,242 

10,919 

i  ,oo6; 

748 

926 

749 

511 

722 

553 

7,602 

1,365 

1 ,606 

1,853 

1,727 

11,289 

1,469 

1,366 

15,618 

grsi) 

1,2-15 

1,2S6 

1,129 

T,218 

1,171 

904 

11,859 

12,894, 

12,472 

13^4: 

12,278 

11,730 

14,193 

14,984 

1,44,063 

1-69 

1-58, 

1-76 

161 

1-49 

1-86 

1-90 

18*74 

June. 

July. 

August. 

September. 

October. 

November. 

December. 

1 

Total  deaths  during 
the  year. 

8 

9 

10 

11 

,3 

13 

14 

15 

:  b. 

. 

13 

15 

1L 

5 

28 

9 

140 

3; 

4j 

2, 

2 

1 

3 

6 

33 

18; 

27 

19: 

28 

14 

44 

27 

288 

11 

13 

i 

Of 

10 

6 

4 

7 

90 

3. 

i 

5  ! 

5 

3 

6 

4 

50 

6; 

11 

7- 

15 

!  10 

13 

17 

115 

1 

8. 

7; 

13 

10 

14 

14 

108' 

“50 

81 

c 

63- 

79 

49 

112 

84 

824’ 

22 

;  t- 

20 

r  k 

10, 

16 

17 

11! 

13 

170 

9i 

12 

11 

11 

16 

26! 

5 

119 

11 

3 

91 

5 

4 

5 

9 

87 

40, 

36 

24 

29 

44 

36 

33 

315 

23 

30 

29 

27 

24 

26 

44 

301 

21 

3 

5 

11 

8 

8 

5 

61 

28 

33 

33 

28 

28 

34 

15 

278 

2 

3 

1 

2 

2 

3 

1 

26 

19 

33 

26 

17 

16 

24 

17 

219 

10 

8 

22 

12 

15 

15 

9 

133 

15 

6 

6 

2 

6 

10 

2 

82 

6 

8 

3 

15 

6 

5 

2 

56 

5 

1  3 

9 

3 

... 

5 

1 

37 

31  ! 

27 

39 

28 

32 

441 

28 

330 

9 

2 

4 

5 

1 

8 

2 

46 

1 

1 

5 

. *  . 

... 

•  •  • 

6 

24 

3 

9 

... 

4 

2 

1 

9 

46 

236 

237 

236 

215 

221 

261 

201 

2,330 

286 

318 

- — 

299 

294 

270 

373 

285 

3,154 

1-50 

1-61 

1*52 

1-54 

1-37 

1*96 

1-45 

1631 

13,180 

12,790 

{14,173 

12,572 

12,000 

14,566 

15,269 

148,117 

1*69 

1-58 

1*75 

1*61 

1-49 

1*86 

1*89 

18-68 

yt  ith  reference  to  number  of  days  in  each  month, 
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IMPERIAL  STATEMENT  No.  IV. — Death  registered  according  to 


Under  1  year. 

1  and  under 

Not  exceeding  1  month. 

Over  1  month  and 

not  exceeding 

6  months. 

Over  6  months  and 

not  exceeding 

12  months, 

Total. 

5.  years. 

No. 

A. — Rural  Cir- 

Male. 

Female. 

cles. 

Under  one  week. 

Over  one  week. 

Total. 

Under  one  week. 

© 

© 

© 

£ 

o 

u 

© 

t- 

O 

Total. 

Total. 

'~c5 

Female. 

Total. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

© 

r3 

3 

Female. 

1 

2 

3 

4 

5 

6 

•7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

1 

Cachar 

270 

419 

689 

182 

317 

499 

1,188 

301 

331 

632 

205 

225 

430 

1,195 

1,055 

2,250 

907 

834 

2 

Sylhet 

2,209 

3,000 

5,209 

1,674 

2,518 

4,192 

9,401' 

2,183 

1,782 

3,965 

796 

811 

1,697 

8,186 

6,785 

14,973 

3,463 

3,314 

3 

Goalpara  ... 

761 

502 

1,263 

469 

357 

826 

2,089 

747 

673 

1,420 

294 

275 

569 

2,304 

1,974 

4,078 

1,412 

1,341 

4 

Kamrup 

16 

801 

817 

12 

630 

642 

1,459 

497 

438 

935 

230 

217 

447 

1,544 

1,297 

2,841 

1,190 

1,156 

5 

Darrang 

117 

301 

418 

103 

329 

432 

850 

508 

524 

1,032 

240 

224 

464 

1,166 

1,180 

2,346 

836 

856 

6 

Nowgong 

292 

182 

474 

179 

204 

383 

857 

362 

325 

687 

177 

210 

387 

1,013 

918 

1,931 

692 

572 

7 

Sibsagar 

249 

472 

721 

156 

431 

587 

1,308 

619 

471 

1,090 

314 

239 

553 

1,654 

1,297 

2,951 

1,495 

1,353 

8 

Lakhimpur  ... 

185 

308 

493 

139 

291 

430 

923 

325 

320 

645 

192 

222 

414 

7,010 

972 

1,982 

1,039 

938 

Total  for  rural 
circles. 

4,099 

5,985 

10,084 

2,914 

5,077 

7,991 

18,075 

5,542 

4,864 

10,406 

2,448 

2,423 

4,871 

18,074 

15,278 

33.352 

11,034 

10,364 

Ratio  per  mille 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

100-61 

144  95 

153-04 

... 

... 

B-— TOWNS. 

Surma  Valley , 

1 

Silch&r 

4 

1 

5 

2 

2 

4 

9 

10 

1 

11 

1 

2 

3 

16 

7 

23 

7 

6 

2 

Hailakandi  ... 

... 

1 

1 

X 

1 

... 

1 

2 

3 

1 

4 

2 

1 

3 

6 

3 

9 

... 

... 

3 

Sylhet 

16 

12 

28 

10 

9 

19 

47 

12 

8 

20 

12 

8 

20 

52 

35 

87 

16 

13 

4 

Karimganj  ... 

4 

3 

7 

... 

7 

7 

14 

2 

3 

5 

2 

3 

5 

11 

13 

24 

5 

4 

5 

Maulvi  bazar... 

1 

1 

2 

1 

1 

2 

4 

2 

6 

8 

1 

4 

5 

5 

12 

17 

3 

5 

C 

Habiganj  ... 

3 

8 

11 

... 

1 

i 

12 

6 

4 

10 

2 

4 

6 

19 

9 

28 

13 

5 

7 

Sunamganj  ... 

11 

3 

14 

9 

1 

10 

24 

10 

5 

15 

2 

6 

8 

26 

21 

47 

5 

3 

Assatn  Valley, 

1 

Dhubri 

8 

9 

17 

3 

4 

rf 

24 

2 

9 

11 

4 

2 

6 

23 

18 

1 

5 

6 

2 

Goalpara 

7 

1 

8 

5 

4 

9 

17 

5 

8 

13 

4 

7 

11 

17 

24 

41 

7 

3 

3 

Gauripur 

9 

8 

17 

4 

2 

6 

23 

4 

5 

9 

6 

2 

8 

27 

13 

40 

6 

3 

4 

Gauhati  ... 

•  •• 

22 

22 

... 

16 

16 

38 

8 

10 

18 

1 

4 

5 

21 

30 

61 

10 

15 

5 

Barpeta 

•  •• 

11 

11 

... 

11 

11 

22 

11 

11 

22 

9 

10 

19 

31 

32 

63 

27 

33 

6 

Palasbari 

... 

tr 

$ 

r 

t 

... 

3 

3 

10 

9 

4 

C 

5 

1 

6 

14 

8 

22 

7 

3 

7 

Tezpur  ... 

7 

4 

li 

O 

«J 

2 

5 

16 

6 

8 

14 

o 

1 

3 

19 

14 

33 

10 

8 

8 

Mangaldai  ... 

... 

2 

2 

1 

3 

4 

6 

1 

... 

1 

i 

... 

1 

4 

4 

8 

... 

1 

0 

Nowgong 

5 

5 

10 

5 

8 

13 

23 

14 

17 

31 

7 

4 

11 

31 

34 

05 

14 

14 

10 

Jorhat 

... 

6 

6 

... 

9 

9 

15 

4 

4 

8 

2 

... 

2 

12 

13 

35 

7 

9 

11 

Sibsagar 

... 

2 

o 

M 

4 

2 

6 

8 

2 

2 

4 

2 

3 

5 

6 

11 

17 

6 

7 

12 

Golaghat 

2 

1 

3 

1 

4 

5 

8 

i 

1 

2 

8 

2 

5 

7 

8 

15 

2 

4 

13 

Nazira 

1 

1 

2 

... 

2 

2 

4 

i 

1 

2 

1 

4 

5 

4 

7 

11 

4 

5 

14 

Dibrugarh  ... 

8 

6 

14 

4 

6 

10 

24 

5 

6 

11 

3 

1 

4 

22 

17 

39 

7 

17 

15 

North  Lakhim¬ 
pur. 

4 

... 

4 

1 

1 

2 

6 

1 

4 

5 

... 

... 

... 

5 

6 

11 

... 

... 

16 

Doom  Dooma 

•  •• 

•  •• 

... 

3 

3 

3 

1 

... 

1 

1 

... 

1 

2 

3 

5 

1 

3 

17 

Tinsukia 

•  •• 

... 

... 

... 

... 

... 

... 

... 

... 

1 

4 

5 

1 

4 

5 

1 

4 

Total  for  towns 

90 

114 

204 

54 

101 

155 

359 

113 

118 

231 

74 

73 

147 

391 

346 

737 

163 

141 

Ratio  per  mille 

... 

... 

... 

... 

... 

•  •• 

... 

... 

... 

•  •• 

... 

... 

... 

150  15 

140-19 

145-31 

... 

... 

Total  for  the 
province. 

4,189 

6,099 

10,288 

2,968 

5,178 

8,146 

18,434 

5,655 

4,982 

10,637 

2,522 

2,496 

5,018 

IS, 465 

15,624 

34,089 

11.197 

10,505 

Ratio  por  mille 
of  population  , 

... 

••• 

1 

... 

♦  •  • 

... 

... 

... 

... 

... 

... 

... 

... 

160-37 

# 

144*84 

152-86 

20-06 

13  86 

?  To  T?e  calcutated  on  births, 
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age  in  the  districts  (rural  circles)  and  towns  of  Assam  during  the  year  1931. 


5  and  under 
10  year  a. 

10  and  under  15 
years. 

15  and  under  20 
years. 

20  and  under  30 
years. 

30  and  under  40 
years. 

40  and  under  50 
years. 

50  and  under  60 
years. 

60  and  up¬ 
wards. 

Total  (all  ages). 

Male. 

Female. 

d 

a 

Female. 

d 

*3 

a 

i  Female. 

d 

*3 

a 

Female. 

| 

f 

i 

i 

i 

1  4 

1 

Female. 

d 

*3 

a 

_ 

Female. 

d 

r—i 

1 

Female. 

d 

*3 

a 

Female. 

d 

"3 

a 

Female. 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

405 

388 

192 

160 

170 

324 

524 

1  929 

542 

547 

439 

351 

490 

365 

880 

711 

5,794 

5,665 

1,57b 

1,354 

'1,041 

804 

1,099 

1,655 

2,499 

'  3,917 

2,773 

2,561 

2,745 

1,619 

2,525 

1,699 

4,143 

3,122 

30,052 

6,830 

870 

654 

526 

397 

449 

638 

9P5 

1,299 

1,053 

807 

893 

504 

798 

497 

902 

535 

10,197 

8,446 

569 

506 

244 

197 

183 

291 

406 

632 

507 

493 

4S5 

366 

454 

368 

644 

449 

6,226 

5,755 

402 

304 

208 

189 

210 

298 

477 

727 

690 

625 

582 

390 

524 

334 

539 

382 

5,634 

5,285 

320 

289 

146 

132 

163 

196 

270 

389 

298 

341 

342 

255 

333 

246 

396 

291 

3,973 

3,629 

633 

511 

287 

256 

270 

426 

530 

1,057 

809 

878 

749 

576 

815 

479 

929 

614 

8,171 

7,447 

426 

363 

220 

271 

189 

317 

562 

851 

701 

722 

666 

445 

633 

394 

688 

453 

6,134 

5,725 

5,201 

4,368 

2,864 

2,406 

2,733 

4,145 

11,253 

9,801 

7,37  8 

6,974 

6,951 

4,506 

6,572 

4,383 

9,121 

6,557 

76,181 

68,782 

»  »  . 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

•  •• 

... 

... 

... 

... 

# 

Ml 

1 

2 

4 

4 

8 

15 

6 

11 

9 

13 

3 

5 

2 

18 

3 

91 

49 

•  4* 

•  •• 

2 

1 

1 

2 

2 

... 

3 

l 

2 

... 

3 

2 

3 

2 

22 

11 

5 

5 

6 

4 

4 

11 

8 

22 

9 

10 

13 

4 

10 

4 

30 

27 

153 

135 

4 

1 

1 

... 

1 

3 

6 

5 

11 

4 

2 

2 

2 

2 

7 

6 

50 

40 

1 

2 

1 

1 

... 

... 

1 

2 

2 

1 

o 

u 

2 

1 

1 

5 

3 

21 

29 

4 

3 

... 

1 

.3 

5 

3 

4 

6 

6 

5 

1 

7 

4 

9 

8 

69 

45 

1 

•  •• 

1 

1 

3 

2 

4 

14 

4 

3 

3 

4 

7 

1 

3 

2 

57 

51 

3 

5 

5 

3 

5 

1 

24 

5 

15 

7 

14 

1 

9 

7 

6 

8 

109 

61 

2 

3 

1 

3 

3 

6 

5 

9 

6 

4 

4 

5 

4 

4 

5 

4 

54 

65 

3 

... 

•  •• 

1 

1 

2 

3 

3 

3 

4 

4 

4 

2 

2 

6 

50 

37 

9 

6 

2 

9 

6 

12 

39 

19 

39 

14 

27 

5 

14 

9 

12 

16 

180 

135 

5 

13 

6 

... 

4 

8 

1? 

16 

5 

9 

14 

8 

12 

17 

26 

23 

142 

159 

1 

1 

... 

1 

1 

5 

5 

1 

3 

2 

3 

1 

3 

2 

38 

23 

5 

5 

3 

... 

6 

U 

39 

12 

47 

14 

28 

4 

24 

2 

U 

13 

195 

83 

2 

... 

... 

... 

... 

... 

5 

? 

... 

3 

2 

1 

hi 

2 

... 

19 

7 

4 

3 

2 

1 

4 

6 

10 

7 

20 

8 

17 

K 

D 

13 

4 

14 

8 

129 

90 

3 

5 

3 

1 

l 

5 

16 

13 

11 

3 

11 

l 

7 

4 

6 

2 

77 

56 

4 

5 

1 

2 

... 

4 

8 

3 

5 

7 

5 

l 

2 

5 

2 

4 

33 

49 

3 

4 

..  . 

1 

... 

2 

2 

3 

3 

4 

1 

3 

3 

1 

4 

1 

25 

31 

1 

2 

1 

1 

... 

1 

... 

2 

1 

2 

... 

1 

2 

... 

3 

... 

16 

21 

9 

5 

8 

6 

6 

14 

43 

23 

45 

13 

23 

9 

15 

6 

16 

17 

198 

13? 

2 

... 

1 

1 

... 

« 

2 

1 

6 

2 

3 

3 

3 

2 

1 

6 

23 

23 

... 

... 

... 

... 

l 

1 

4 

3 

•  •• 

4 

1 

1 

3 

.  •• 

15 

9 

... 

2 

1 

1 

1 

2 

7 

2 

2 

1 

2 

2 

4 

... 

5 

1 

24 

22 

71 

71 

47 

42 

54 

103 

247 

189 

255 

131 

213 

73 

160 

80 

199 

162 

1,790 

1,364 ‘ 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

5,272 

4,439 

2,911 

2,448 

2,7.87 

4,253 

11,500 

9,981 

7,633 

7,105 

7,164 

4,579 

6,732 

4,463 

9,320 

6,719 

77,971 

70,145 

9-31 

8-70 

6-05 

5-74 

8-07 

11-16 

15-45 

13-85 

13-17 

1505 

18-03 

16-49 

31-25 

28-41 

6795 

64-24 

18-62 

18-7§ 

40 


IMPERIAL  STATEMENT  No.  \  .—Deaths  registered  according 


Population  according 

Christians. 

Hindus. 

Muhammadans. 

No. 

■ 

Districts. 

* 

Male. 

| 

Female. 

j 

Total. 

Male. 

Female. 

Total. 

1 

Male. 

Female. 

i 

Total. 

1 

2 

f  3 

4 

5 

6 

7, 

8 

9 

■! 

10 

11 

SURMA  VALLEY. 

1 

•  1  >•  ‘ 

Gachar 

1,428 

■  1,204 

2,632 

176,421 

157,352 

333,773 

103,383 

92,363 

195,746 

2 

Sylhet... 

1,650 

1,335 

2,985 

575,661 

i  ' 

537,765 

1,113,426 

828,123 

775,68  2 

1,603,805 

Total 

3,078 

2,539 

5,617 

752,082 

t 

695,117 

1,447,199 

931,506 

868,045 

i  ] 

1,799,551  ; 

ASSAM  VALLEY. 

[ 

3 

{  ^  t  -  *  <  »  'j 

Goalpara 

9,796 

8,740 

18,536 

208,376 

177,530 

385,906 

205,386 

182,323 

387,709 

4 

Kamrup 

3,034 

2,549 

5,583 

370,688 

339,307 

709, 9y5 

128,785 

111,637 

1 

240,442 

5 

' 

Darrang 

8,453 

«  ! 

2,615 

7,263 

15,716 

246,546 

209,110 

455,656 

37,529 

29,974 

67,503 

6 

Nowgong 

2,428 

5,013 

172,664 

153,052 

325,716 

95,597 

82,165 

177,762 

7 

Sibsagar 

7,152 

6,079 

13,231 

445,670 

395,378 

841,048 

24,916 

18,991 

43,907 

8 

Lakhimpur 

8,356 

6,508 

14,864 

360,774 

300,946 

661,720 

17,541 

8,408 

25,949 

Total 

1 

39/406 

33,567 

72,973 

1,804,718 

1,575,323 

3,380,041 

509,754 

433,498 

943,252 

Total  for  the  Province 

r  , 

42,484 

36,106 

78,590 

2,556,800 

2,270,440 

( 

4,827,240 

1,441,260 

1,301,543 

2,742,803 

IMPERIAL  STATEMEN1  No.  V. — Deaths  registered  according 


No, 

Districts. 

1 

j 

*  - 

-  - 

Number  of  deaths  registered — contd. 

•-  .  *  l  *  *  C  .  *  " 

■  •' 

Buddhists. 

Other  classes. 

Total. 

© 

a! 

Female. 

Total. 

Male. 

Female. 

Total. 

Male. 

Female. 

r3 . 

30 

31 

32 

33 

34 

35 

36 

37 

cj 

GO 

CO 

SURMA  VALLEY. 

• 

• 

• 

'1 

T  - 

1 

Cachar 

... 

... 

... 

204 

167 

371 

5,907 

5,725 

11,632 

2 

Sylhet... 

i 

... 

•  •• 

»«• 

289 

232 

521 

30,402 

27,131 

t 

57,533 

Total 

... 

T  ZK  ' 

493 

•; 

03 

O 

692 

36,309 

32,856 

i 

69,165 

ASSAM  VALLEY. 

■ 

*  *  * 

-»  i  a 

3 

Goalpara 

5 

9 

14 

1,874 

1,556 

3,430 

10,410 

8,609 

19,019 

4 

Kamrup  ... 

12 

7 

19 

741 

654 

1,395 

6,586 

6,072 

12,65S 

5 

Darrang 

12 

11 

23 

1,572 

1,478 

3,050 

5,848 

5,375 

11,223 

6 

Nowgong  ... 

... 

... 

... 

891 

805 

1,696 

4,102 

3,719 

7,821 

7 

Sibsagar 

39 

45 

84 

1,435 

1,241 

2,679 

8,322 

7,604 

15,926 

8 

Lakhimpur 

25 

19 

44 

706 

672 

1,378 

6,394 

5,911 

1 

12,305 

Total 

93. 

91 

184 

7,219 

| 

i  6,409 

13,628 

41,662 

37,290 

t  i 

78,952 

Total  for  the  Province 

93 

"  91 

184 

7,712 

6,808 

14,520 

77,971 

70,146 

148117 

'A 

V 

41 


to  c'lass  i  n  the  districts  of  Assam  during  the  year  1931. 


to  the  Census  of  193!.  Number  of  deaths  registered. 


Buddhists. 

Other  classes. 

Total. 

Christians. 

Hindus 

Muhammadans. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

J  28 

29 

41 

17 

58 

2,763 

2,715 

5,478 

284,036 

253,651 

537,687 

It 

3 

14 

3,488 

3,370 

6,858 

2,204 

2,185 

4,389 

£8 

12 

40 

2,183 

1,903 

4,086 

1,407,645 

1,316,697 

2,724,342 

18 

23 

41 

12,628 

11,066 

23,694 

17,467 

15,810 

33,277 

69 

29 

98 

4,946 

4,618 

9,564 

1,691,681 

1,570,348 

I 

3,262,029i  29 

i 

26 

55 

16,116 

14,436 

30,552 

19,671 

- 

17,995 

37,666 

306 

276 

5S2 

46,409 

43,606 

90,015 

470,273 

412,475 

882,748 

105 

117 

222 

3,801 

3,198 

6,959 

4,625 

3,729 

8,^54 

569 

221 

790 

10,269 

9,687 

19,956 

513,345 

463,401 

976,746 

24 

15 

39 

4,763 

4,471 

9,234 

1046 

925 

1,971 

805 

381 

1,186 

23,770 

20,986 

44,756 

317,103 

;267,714 

584,817 

134 

159 

293 

3,625 

3,328 

6,953 

505 

399 

904 

2D 

4 

33 

27,680 

26,347 

54,027 

298,585 

263,996 

502.581 

41 

44 

85 

2,331 

2,141 

4,472 

839 

729 

1,568 

1,451 

1.159 

2,613 

17,096 

15,431 

32,527 

496,288 

437,038 

933,326 

58 

45 

103 

6,535 

6,057 

12,542 

255 

263 

518 

CO 

LO 

2,483 

5,645 

9,255 

7,149 

16,404 

399,108 

325,474 

724,582 

58 

50 

108 

5,437 

5,038 

10,175 

168 

132 

300 

6,345 

1 

4,504  .10,849 

134,379 

123,306 

257,685 

2,494,70? 

2,170,098 

4,664,800 

420 

430 

850 

26,492 

24,183 

50,675 

7,438 

6,177 

13,615 

6,414 

4,533  jl0,947 

139,325 

127,924 

267,249 

4,186,383 

3,740,446 

7,926,829 

449 

456 

905 

42,608 

38,619 

1 

81,22' 

27,109 

24,172 

51,281 

to  class  in  the  districts  of  Assam  during  the  year  1931 — concld. 


Ratio  of  deaths  per  1,000  of  population. 

Christians. 

Hindus. 

Muhammadans. 

Buddhists 

Other  classes. 

Total. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

Male. 

Female. 

j 

l 

Male. 

Female. 

Total. 

39 

40 

41 

42 

43 ! 

44 

45 

46 

47 

48 

i  49 

1 

50 

51 

52 

1 

53 

i 

54 

55 

56 

7-70 

249 

5-32 

19-77 

21-42 

20-55 

21-32 

23-66 

22-42 

73-83 

61-51 

67*73 

20  80 

22-57 

21-63 

10-91 

17-23 

13-74 

21-94 

20-58 

21-28 

2109 

20-38 

20-75 

... 

•  •• 

•  •• 

13288  120-33 

l°6-77 

21-59 

I 

2060 

21-12 

942 

10-24 

9‘79 

21-43 

20-77 

21-11 

21-12 

20  73 

20-93 

•  •• 

•  •• 

... 

99-6S 

S6-40 

9327 

21-46 

20-92 

21-20 

10-72 

13-39 

11-98 

18-24 

1801 

18-14 

22-52 

20-45 

21-53 

16-34 

32-61 

24  05 

40-38 

35  6S 

38-10 

22-14 

20-87 

21-55 

7-91 

5-8S 

6-99 

12-85 

13-18 

13-00 

8-12 

8-29 

8-20 

21-09 

3167 

24.05 

7216 

67-51 

69-90 

12  83 

1310 

1296 

15-85 

21-89 

18-64 

14-70 

15-91 

15  26 

13-46 

13-31 

13-39 

14-91 

28-87 

19*39 

6613 

70-42 

63-15 

18-44 

2008 

1919 

15-68 

18-12 

1685 

13-50 

13-99 

13-73 

878 

8  87 

8-82 

•  •• 

... 

lit 

32-19 

30  55 

31-39 

13-74 

1409 

13-90 

8-11 

7-40 

7-79 

1466 

15*19 

14-91 

1023 

13-85 

11-80 

26-82 

38-83 

32  15 

83  94 

80-63 

82  36 

16-77 

17-40 

1706 

6-94 

768 

7-27 

15-07 

16-74 

15  83 

9-58 

15-70 

11-56 

7-86 

7  71 

7  79 

76-28 

9400 

84  00 

16  02 

18-16 

16-93 

10-66 

12-81 

11-65 

14-68 

15-35 

14-99 

14-59 

14-25 

14-43 

14-66 

2020 

16  09 

53-72 

51-98 

52  89 

1670 

17-18 

16-93 

10-57 

12-63 

11-52 

1666 

17-01 

16-83 

18-81 

18-57 

18-70 

14-50 

20-07 

16-81  j 

55-35 

53-22 

5433 

18-62 

18-75 

1869 

IMPERIAL  STATEMENT  No.  VI  '-—Deaths  registered  from  different 


1 

2 

3 

4 

5 

C 

7 

8 

9 

10 

CO 

w 

Births. 

No. 

Districts  and  towns. 

Population  according  to  0 

of  1031. 

d 

s 

Female. 

*— < 

c3 

O 

EH 

Birth-rate. 

Cholera. 

Small-pox, 

d 

§o 

c3 

i— < 

p-i 

U 

<S> 

> 

© 

fH 

Dysentery  and  Diarrhoea. 

Respiratory  diseases. 

DISTRICTS  EXCLUDING 
TOWNS, 

Surma  Valley. 

1 

Cachar 

522, 61G 

8,114 

7,590 

15,704 

30-05 

232 

... 

6,419 

1,124 

768 

2 

Syihet  ... 

2,679,993 

46,714 

43,161 

89,875 

33-53 

3,085 

39 

... 

31,736 

2,657 

1,271 

Total 

3,209,615 

54,R28 

50,751 

105,579 

3297 

3,317 

39 

... 

38,155 

8,781 

2,039 

Assam  Valley. 

8 

Goalpara 

861,306 

13,206 

12,547 

25,753 

29-90 

1,117 

240 

... 

16,219 

195 

88 

4 

Kamrup 

937,718 

10,132 

9,581 

19,713 

2T02 

665 

113 

... 

8,961 

505 

208 

6 

Darrang 

572, S53 

7,514 

7,263 

14,797 

25-83 

230 

24 

... 

7,166 

993 

478 

6 

Nowgong 

552,168 

6,042 

5,768 

11,810 

2T39 

44 

... 

6,268 

284 

171 

7 

Sibsagar 

910,151 

12,435 

11,330 

23,765 

26T1 

68 

71 

•  •• 

9,043 

1,938 

1,375 

8 

Lakhimpur  ... 

696,668 

8,378 

8,139 

16,517 

23  71 

27 

84 

... 

6,485 

1,246 

1,061 

Total 

4,530,864 

57,707 

54,648 

112,355 

24-80 

2,141 

532 

... 

54,142 

5,161 

3,381 

Total  of  districts  excluding 
towns. 

TOWNS. 

7,733,479 

1  2,535 

105,399 

217,934 

28-18 

5,458 

571 

... 

92,297 

8,942 

5,420 

Surma  Valley. 

1 

Silehar  ... 

13,069 

124 

107 

231 

17-68 

5 

... 

... 

30 

24 

23 

2 

Hailakandi 

2,002 

20 

17 

37 

18-48 

... 

... 

15 

4 

5 

3 

Syihet 

21,435 

298 

248 

546 

25-47 

7 

... 

... 

47 

30 

43 

4 

Karimganj 

5,691 

87 

69 

156 

27-41 

2 

Ml 

... 

21 

8 

11 

6 

Maulfi  Bazar  ...  ... 

4,314 

63 

64 

127 

29-44 

... 

... 

25 

11 

6 

G 

Habiganj 

7,577 

121 

95 

216 

28-51 

II. 

... 

18 

15 

12 

7 

Sunamgauj 

5,326 

100 

93 

193 

36-24 

2 

«.  • 

... 

24 

5 

2 

Total 

59,414 

813 

693 

1,506 

25*35 

16 

... 

... 

180 

97 

102 

43 


causes  in  the  districts  and  towns  of  the  province  of  Assatrt  during  the  pear  1931. 


11 

12 

13 

14 

15 

Injuries 

All  other  causes. 

Total. 

Batio  of  deaths  per  1,000  of  population. 

Suicide. 

GO 

a 

Babies. 

Snakes  and  wild  animals. 

Total. 

1 

Cholera. 

Small-pox. 

<D 

0 

too 

C 0 

r— 3 

P 

Fever. 

ci 

8 

a 

o3 

•H 

P 

0 

c3 

r-t 

Q) 

-4-3 

0 

<D 

m 

>> 

P 

Bespiratory  diseases. 

Injuries. 

All  other  causes. 

From  all  cause! 

3. 

Nc 

Male. 

Female. 

rs 

o 

o 

0 

TJ 

0 

c3 

ao 

rQ 

a 

0 

o 

* 

For  the  year. 

M ean  of  previous 

five  years. 

6 

2 

67 

4 

8 

87 

2,829 

11,459 

•44 

••» 

12-28 

215 

1-47 

•17 

1 

5-41 

21-92 

2306 

I 

32 

25 

626 

5 

39 

727 

17,367 

56,882 

ri5 

•01 

... 

11-84 

•99 

•47 

•27 

6-48 

21-22 

23-78 

2 

38 

27 

693 

9 

47 

814 

20,196 

68,341 

1-04 

•01 

... 

11-91 

1-18 

•64 

•25 

6-31 

21-34 

23-66 

23 

18 

132 

8 

65 

246 

538 

18,643 

1-30 

•28 

••• 

18-83 

•23 

•10 

•29 

•62 

21-64 

26-81 

3 

40 

29 

70 

13 

33 

185 

1,354 

11,981 

•70 

•12 

•  •• 

9-56 

•54 

•22 

•20 

1-44 

12-78 

18-62 

4 

18 

10 

77 

22 

31 

158 

1,870 

10,919 

•40 

•04 

... 

1251 

1-73 

•83 

•28 

3-26 

19-06 

23-47 

5 

9 

3 

46 

6 

22 

86 

749 

7,602 

•08 

... 

... 

11-35 

•51 

•31 

•16 

1-36 

13-77 

18-80 

6 

20 

20 

93 

4 

29 

166 

2,957 

15,618 

•07 

•08 

i*. 

9-94 

2-13 

1-51 

•18 

325 

1716 

17-77 

7 

12 

7 

98 

1 

15 

133 

2,823 

11,859 

•04 

•12 

•  M 

931 

1-79 

1-52 

•19 

4-05 

17-02 

20-72 

8 

122 

87 

516 

54 

195 

974 

10,291 

76,622 

•47 

■12 

•  •• 

11-95 

1-14 

•75 

•21 

2-27 

16-91 

21-03 

160 

114 

1,209 

63 

242 

1,788 

30,487 

— 

144,963 

•71 

•07 

... 

11-93 

— 

1-16 

•70 

•23 

3-94 

18-74 

22-20 

«•* 

•  •• 

5 

•»• 

► 

5 

53 

140 

•38 

.  1. 

2- 29 

1 

1*84 

1-76 

•38 

4-06 

10-71 

14-01 

1 

•  it 

•  •• 

1 

•  •• 

1 

2 

7 

33 

... 

•  .  I 

7-49 

2-00 

■* 

250 

1-00 

3-50 

16-48 

14-36 

2 

*»* 

•  •• 

3 

•  •  • 

... 

3 

158 

288 

•33 

... 

2T9 

1-40 

2-004 

•14 

7-37 

13-44 

20-52 

3 

Ml 

•  •• 

3 

1 

«  •• 

4 

44 

90 

•35 

... 

3-69 

1-41 

1-93 

•70 

7-73 

15-81 

19-55 

4 

•  It 

Ml 

t*t 

•  ii 

•  •• 

•  •  • 

8 

50 

... 

•  •• 

5-80 

255 

1-39 

•  •* 

1-85 

11-59 

13-80 

5 

Ml 

7 

1 

•  •• 

8 

62 

115 

... 

... 

2-38 

1-98 

1-58 

106 

818 

15-18 

27-04 

6 

1 

4 

•  it 

1 

6 

69 

108 

•38 

•  •• 

4-51 

•94 

•38 

1-13 

12-96 

20-28 

22-95 

7 

1 

. 

•  •• 

23 

2 

2 

28 

401 

824 

*27 

•  •• 

... 

3-03 

1-63 

1-72 

•47 

6-75  1 

13-87 

19-34 

4  4, 


IMPERIAL  STATEMENT  No.  VI. — Deaths  registered  from  different  causes 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

00 

CO 

c 

Births. 

No. 

Districts  and  towns. 

Population  according  to  C< 

of  1931. 

Male. 

Female. 

Total. 

Birth-rate. 

Cholera. 

Small-pox. 

© 

g, 

c3 

f— t 

Ph 

Fever. 

Dysentery  and  diarrhoea. 

Bespiratory  diseases. 

8 

TOWNS — concld. 

Assam  Valley. 

Dhubri 

9,435 

159 

145 

304 

32-22 

5 

39 

21 

' 

24 

9 

Goalpara  ...  ... 

6.415 

81 

SO 

161 

25-10 

13 

3 

... 

52 

28 

6 

10 

Gauripur 

5,592 

93 

82 

175 

31-29 

1 

3 

... 

34 

4 

6 

11 

Gauhati  ... 

21,797 

260 

279 

539 

24-73 

3 

2 

... 

73 

50 

57 

12 

Barpeta 

13,777 

297 

309 

606 

43-99 

25 

13 

... 

134 

43 

34 

13 

Palasbari 

3,454 

72 

72 

144 

4P70 

... 

... 

... 

20 

9 

9 

14 

Tezpur 

10,268 

125 

98 

223 

21-71 

... 

... 

50 

58 

59 

15 

Mangaldai 

1,6*6 

21 

17 

38 

22-40 

... 

... 

... 

11 

4 

3 

1C 

Nowgong  ... 

10,413 

174 

151 

325 

31-21 

... 

... 

43 

32 

57 

17 

Jorbat 

8,334 

88 

90 

178 

21-36 

2 

... 

... 

21 

21 

17 

18 

Sibsagar 

6,669 

75 

69 

144 

21-59 

•  •• 

2 

... 

50 

13 

9 

19 

Golaghat  ... 

4,688 

45  | 

65 

111 

23-68 

•  •  • 

... 

... 

32 

1 

8 

20 

Nazira... 

3,4?4 

42 

45 

87 

24-97 

... 

... 

.... 

28 

5 

2 

21 

Dibrugarb 

12,1S1 

173 

192 

365 

19-43 

... 

•  •• 

... 

56 

52 

77 

22 

North  Lakhimpur 

2,120 

28 

31 

59 

27-83 

,,, 

««• 

26 

4 

1 

23 

Doom  Dooma 

1,900 

7 

9 

16 

8-42 

... 

•  •• 

•  •• 

9 

9 

4 

24 

Tinsukia 

5,160 

50 

41 

91 

17-64 

... 

... 

34 

6 

... 

Total 

133,936 

1,791 

1,775 

3,566 

26-62 

49 

23 

... 

712 

360 

373 

Total  for  the  towns... 

193,350 

2,604 

2,468 

5,072 

26-23 

65 

23 

... 

892 

457 

475 

Total  for  the  province  ... 

7,926,829 

115,139 

107,867 

223,006 

28-13 

5,523 

594 

... 

93,189 

9,399 

5,895 

Supplementary  ( optional )  Statement 


l 

2 

8 

4 

S 

6 

Towns. 

Malaria. 

Enteric  fever. 

Measles.  ^ 

Relapsing  fever. 

Kala  axar. 

Other  fevers. 

Deaths. 

Ratio. 

Deaths. 

Ratio. 

Deaths. 

Ratio. 

Deaths. 

Ratio. 

Deaths. 

Ratio. 

Deaths. 

Ratio. 

Silehar  ... 

21 

•  •  • 

3 

•  •• 

•  I  • 

•  •  • 

ill 

4 

Ill 

2 

•  •• 

Sylhet 

13 

•  •• 

5 

ill 

Ill 

III 

... 

•  II 

•  II 

29 

•  •• 

Habiganj  ... 

2 

•  •  • 

2 

•  •  • 

•  •« 

III 

•  •  • 

•  •  • 

3 

•  II 

11 

•  •• 

Karim  ganj 

17 

•  ll 

•  it 

III 

ill 

•  •  I 

III 

•  I  • 

2 

III 

2 

III 

Gauhati  m«  mi 

17 

III 

3 

III 

•  •• 

III 

•  •  • 

•  •• 

3 

Ml 

50 

•  •1 

Barpeta  ... 

48 

III 

•  •• 

•  II 

III 

•  •• 

•  »  » 

1 

•  M 

85 

•  •• 

Dhubn  »m  in 

13 

III 

7 

III 

III 

•  •• 

•  •  • 

•  •• 

8 

IM 

11 

Ml 

(xoalpara  ••• 

43 

Ml 

•  •• 

... 

•  •• 

•  I  * 

•  •  • 

•  •• 

2 

Ml 

7 

Ml 

Tezpur  ...  ... 

27 

•  •  • 

3 

•  •• 

Ml 

III 

•  •  • 

III 

6 

14 

•  •• 

Nowgong 

•  •• 

III 

•  •• 

•  •• 

•  •  I 

III 

•  •  • 

Ml 

2 

ft* 

41 

•  •• 

Jorliat 

5 

•  •• 

2 

III 

Ml 

M  • 

•  •  • 

III 

1 

13 

•  •• 

Dibrugarh 

2 

•  •• 

4 

III 

Ml 

Ml 

•  II 

Ml 

ft* 

Ml 

50 

IM 

Shillong  ... 

11 

•  1 1 

9 

•  •• 

•  •• 

Ml 

Ml 

•  •• 

Ml 

16 

Ml 

45 


in  the  districts  and  toions  of  the  province  of  Assam  during  the  year  1931 — concluded. 


11 

12 

13 

14 

15 

Injuries. 

All  other  causes. 

Total. 

- — - 

Batio  of  deaths  per  1,000  of  population. 

© 

a 

a 

a 

Suicide. 

Wounds  or  accidents. 

Babies. 

Snakes  and  wild  animals. 

Total. 

Cholera. 

Small -pox. 

Plague. 

Fever. 

Dysentery  and  diarrhoea. 

Bespiratory  diseases. 

Injuries. 

All  other  causes. 

From  all 

causes. 

Male. 

Female. 

For  the  year. 

Mean  of  previous 

five  years. 

6 

6 

75 

170 

•53 

... 

4-13 

2-23 

2-54 

•64 

7-95 

18-02 

25-20 

8 

2 

... 

2 

15 

119 

2  03 

•47 

... 

811 

4'36 

•93 

•31 

2-34 

18  55 

18-51 

9 

•  •  • 

1 

•  •• 

... 

1 

38 

87 

•18 

•54 

6-08 

•72 

1-07 

T8 

6-80 

15-56 

26-68 

10 

1 

4 

•  •• 

... 

5 

125 

315 

•14 

•09 

... 

3-35 

2-29 

2-62 

•23 

5-74 

14-45 

21-54 

11 

M  t 

5 

1 

... 

G 

46 

301 

1-81 

•94 

... 

9-73 

312 

2-47 

•43 

3-34 

21-85 

26-51 

12 

•  •  • 

... 

... 

23 

Cl 

... 

... 

... 

5-79 

2  61 

2-61 

•  •• 

6-66 

1766 

10-59 

13 

1 

11 

1 

... 

13 

98 

278 

... 

... 

4-87 

5-65 

5-75 

1-27 

9-54 

27-07 

32-01 

14 

III 

1 

... 

... 

1 

7 

26 

... 

... 

649 

2  36 

1-77 

•59 

4-13 

15-33 

25-42 

15 

1 

•  •• 

1 

8 

79 

219 

... 

... 

... 

4T3 

3-07 

547 

•77 

7-59 

21-03 

25-85 

16 

•  •• 

5 

•  •• 

... 

5 

67 

133 

•24 

... 

... 

2*52 

2-52 

2-04 

•60 

8-04 

15-96 

18-71 

17 

•  •• 

•  •• 

... 

... 

8 

82 

... 

*30 

... 

7-50 

P95 

1-35 

... 

1-20 

12-30 

16-70 

18 

... 

1 

•  •• 

... 

1 

14 

56 

... 

... 

... 

6-83 

•21 

1-71 

•21 

2-99 

11-95 

21-34 

19 

.«• 

1 

•  •• 

... 

1 

1 

37 

... 

... 

... 

8-04 

1-43 

•57 

•29 

•29 

10-62 

23-53 

20 

•  •• 

8 

« •  • 

1 

9 

136 

330 

... 

... 

... 

2  99 

2-78 

4T1 

•48 

7-26 

17-62 

22-12 

21 

15 

46 

12-26 

1-89 

•47 

7-08 

21-70 

27-47 

22 

... 

2 

24 

.  .  • 

... 

41 74 

4-74 

2T1 

... 

l  1-05 

12-63 

■  28-40 

... 

... 

... 

2 

2 

4 

46 

... 

... 

... 

|  6'59 

1T6 

‘  " 

•39 

\  -77 

1  - 

8-91 

1266 

2l 

1 

1 

52 

2 

4 

60 

753 

O 

CO 

CO 

OJ 

•37 

T7 

... 

5-52 

1  2-69 

CO 

L>* 

C* 

•45 

1  5-62 

17-40 

22-82 

2 

1 

75 

4 

6 

88 

1,154 

3,154 

I  -34 

•12 

4-61 

2-38 

2-46 

•46 

5-97 

18-31 

21-72 

162 

115 

1,284 

67 

248 

1,876 

31,641 

143,117 

•70 

j  -07 

... 

11-76 

1T9 

•74 

•24 

3-99 

|  18  68 

22-19 

V I{ a)  for  the  t/ear  1031 . 


7 

8 

9 

10 

11 

12 

Deaths  under  one  year. 

Infant 

mortality 

rute. 

Dysentery. 

Diarrhoea. 

Pneumonia. 

Phthisis. 

Other  respiratory 
diseases. 

Deaths 

from 

child¬ 

birth. 

Deaths. 

Ratio. 

Deaths. 

Ratio. 

Deaths. 

Ratio. 

Deaths. 

Ratio. 

Deathb 

Ratio. 

Male. 

Female. 

Total. 

20 

.  *  • 

4 

... 

6 

•  •  • 

2 

... 

16 

7 

16 

t 

23 

99-57 

19 

•  •  • 

11 

•  •• 

8 

•  •  • 

1 

... 

34 

... 

14 

52 

35 

87 

159-34 

11 

4 

•  •  • 

6 

•  •  . 

1 

I  —  » 

5 

•  •• 

19 

9 

28 

129-63 

4 

4 

•  •  • 

6 

... 

... 

... 

5 

... 

o 

n 

13 

24 

153-85 

43 

... 

7 

... 

33 

11 

... 

13 

... 

8 

31 

30 

61 

113 -17 

26 

17 

•  •1 

23 

8 

... 

3 

•  «  . 

3 

31 

32 

63 

10396 

11 

10 

•  •  • 

10 

4 

... 

10 

... 

2 

23 

18 

41 

134-87 

16 

•  I  I 

12 

1*1 

3 

3 

•  •  • 

•  •  • 

•  >  • 

3 

17 

24 

41 

25  P66 

49 

9 

... 

26 

•  •  • 

19 

•  •  • 

14 

•  •  • 

7 

19 

14 

33 

147-98 

32 

... 

... 

•  •  • 

... 

•  •  • 

... 

57 

•  •  . 

5 

31 

34 

65 

20000 

16 

•  •  • 

5 

•  •• 

11 

•  •  • 

e  •  • 

... 

6 

•  C  « 

2 

12 

13 

25 

14045 

44 

•  •  • 

8 

... 

13 

•  •• 

4 

•  M 

60 

•  •  • 

8 

22 

17 

39 

106-85 

22 

... 

13 

•  .  » 

30 

•  »t 

o 

•  •• 

31 

•  #  • 

7 

Ml 

•  i  • 

... 

46 


IMPERIAL  STATEMENT  No.  VII.— Deaths  registered  from  Cholera  in  the 


Number. 

_ _ _ _ _ 

Districts, 

Circles  of  Regis¬ 
tration. 

Villages. 

January. 

February. 

March. 

April. 

I 

& 

S3 

Number  in  each  district. 

Number  from  which  deaths 

from  cholera  were  report¬ 

ed. 

Number  in  each  district. 

Number  from  which  deaths 

from  cholera  were  report¬ 

ed. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

ii 

Surma  Yallet. 

1 

Cachar  ... 

12 

10 

1,103 

72 

... 

... 

4 

6 

15 

2 

Sylhet  ... 

40 

37 

10,781 

1,030 

363 

127 

118 

272 

439 

Total 

52 

47 

11,884 

1,102 

363 

127 

122 

278 

454 

Assam  Valley. 

3 

Goalpara 

18 

15 

2,137 

202 

125 

44 

19 

8 

•  •• 

4 

Kamrup 

16 

14 

1,954 

55 

86 

27 

24 

40 

59 

5 

Darrang 

13 

10 

1,406 

91 

25 

7 

14 

10 

39 

6 

Nowgong 

10 

5 

1,495 

11 

... 

... 

7 

... 

4 

7 

Sibsagar 

17 

9 

2,143 

1 

2 

3 

6 

3 

11 

8 

Lakhimpur 

15 

6 

1,702 

7 

4 

... 

•  •• 

3 

7 

Total 

89 

59 

10,837 

370 

242 

81 

70 

64 

120 

Total  for  the  Province 

141 

106 

22,721 

1,472 

605 

208 

192 

342 

574 

IMPERIAL  STATEMENT  No.  VIII .—Deaths  registered  from 


u 

Q> 

a 

0 

tz; 

Districts. 

Circles  of 
Registration. 

Villages. 

January. 

February. 

March. 

April. 

May. 

June. 

r-H 

Number  in  each  district. 

Number  from  which 
deaths  from  small-pox 
were  reported. 

Number  in  each  district. 

Number  from  which 
deaths  from  small-pox 
were  reported- 

1 

2 

3 

4 

5 

6 

7 

8 

, 

10 

11 

12 

15 

Surma  Valley. 

| 

1 

Cachar  ...  ...  ... 

12 

•  •• 

1,103 

1 

... 

... 

••• 

... 

... 

... 

•  •• 

2 

Sylhet 

40 

13 

10,781 

31 

6 

2 

1 

10 

8 

1 

1 

Total  •••  ••• 

52 

13 

11,884 

32 

6 

2 

1 

10 

8 

1 

1 

Assam  Valley. 

3 

Goalpara 

18 

12 

2,137 

104 

23 

11 

29 

45 

28 

19 

45 

4 

Kamrup  ...  ...  ••• 

16 

13 

1,954 

25 

1 

5 

7 

31 

33 

24 

S 

5 

Darrang 

13 

8 

1,406 

27 

1 

•  ♦  » 

2 

... 

5 

4 

3 

6 

Nowgong 

10 

... 

1,495 

•  •• 

•  •• 

... 

... 

... 

... 

... 

... 

7 

Sibsagar  ...  ...  ••• 

17 

10 

2,143 

5 

1 

2 

5 

12 

16 

10 

13 

8 

Lakhimpur  ...  ...  ». 

15 

8 

1,702 

12 

7 

9 

6 

... 

33 

18 

Total 

89 

51 

10,837 

173 

33 

18 

52 

94 

82 

90 

87 

Total  for  the  Province  ... 

141 

64 

22,721 

205 

39 

20 

53 

104 

90 

91 

88 

47 


districts  of  Assam  during  each  month  of  the  year  1931. 


© 

0 

►"D 

July. 

1 

August. 

September. 

October. 

November. 

December. 

Total. 

Eatio  of  deaths  per 
1,000  of  population. 

Mean  ratio  per  1,000  of  previous 

five  years. 

© 

n 

53 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

3 

51 

58 

19 

20 

18 

43 

124 

113 

237 

*44 

•45 

•44 

•74 

1 

346 

206 

194 

202 

188 

258 

383 

1,679 

1,417 

3,096 

1*19 

1-08 

1T3 

1-67 

2 

349 

257 

252 

221 

208 

276 

426 

1,803 

1,530 

3,333 

1*07 

•97 

1-02 

1-52 

2 

1 

8 

1 

63 

560 

305 

612 

524 

1,136 

1*30 

1-27 

1-29 

1-71 

'  3 

63 

10 

8 

12 

11 

69 

274 

338 

345 

683 

*66 

•74 

•70 

2-23 

4 

6 

17 

2 

•  •  t 

4 

10 

96 

124 

106 

230 

*39 

•39 

•39 

1-00 

5 

1 

1 

... 

2 

12 

8 

9 

28 

16 

44 

•09 

•06 

•08 

T35 

6 

10 

10 

8 

12 

2 

2 

1 

41 

29 

70 

•08 

•07 

•08 

•62 

7 

1 

5 

1 

3 

•  •  • 

1 

2 

18 

9 

27 

•05 

•03 

•04 

•33 

8 

83 

44 

27 

30 

92 

650 

687 

1,161 

1,029 

2,190 

•47 

•47 

•47 

1-24 

432 

301 

1 

279 

251 

300 

926 

1,113 

2,964 

2,559 

5,523 

•71 

•68 

•70 

1-36 

Small-pox  in  the  districts  of  Assam  during  each  month  of  the  year  1931. 


m 

£ 

0 

<1 

September. 

October. 

November. 

December. 

Total. 

Number  of  deaths 
among  children. 

Eatio  of  deaths  per 
1,000  of  population. 

Mean  ratio  per  1,000  of  previous 
five  years. 

(  Number. 

© 

2 

Female. 

Total. 

Under  1  year. 

One  to  10  years. 

Male. 

Female. 

Total. 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

|  25 

26 

27 

28 

•  •• 

••• 

•  m 

in 

Ml 

•  •• 

•45 

1 

1 

3 

6 

... 

... 

23 

10 

39 

1 

8 

•02 

•007 

•01 

•71 

2 

1 

3 

6 

... 

... 

29 

10 

39 

1 

8 

•02 

•006 

•01 

•66 

16 

11 

5 

6 

8 

142 

104 

246 

9 

6 

•30 

•25 

•28 

•87 

3 

8 

... 

3 

1 

7 

73 

55 

128 

15 

25 

T4 

•12 

T3 

•62 

4 

1 

... 

... 

7 

1 

17 

7 

24 

1 

•  •• 

•05 

•06 

•04 

•18 

5 

•  •• 

... 

... 

Ml 

... 

Ml 

... 

NM 

Ml 

Ml 

«M 

Ml 

••• 

•02 

6 

11 

1 

1 

1 

... 

37 

36 

73 

•  •• 

15 

•07 

*08 

•08 

1*02 

7 

4 

... 

7 

•  •• 

•  M 

40 

44 

84 

1 

11 

TO 

T4 

•12 

•33 

a 

40 

12 

16 

15 

16 

309 

246 

555 

26 

57 

•12 

T1 

T2 

•59 

41 

15 

22 

15 

16 

338 

256 

594 

27 

65 

•08 

•07 

•07 

•62 

48 


IMPERIAL  STATEMENT  No,  IX.— Deaths  registered  f  rom  levers 


Number. 

Districts. 

Circles  of 
Registration. 

Villages. 

January. 

February. 

March. 

| - - - - - - 

April. 

May. 

Number  in  each  district. 

Number  from  which 

deaths  from  fevers 

were  reported. 

Number  in  each  dis¬ 

trict. 

Number  from  which 

deaths  from  fevers 

were  reported. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

SUKMA  VALLET. 

1 

OrcIisht  •••  •••  ••• 

12 

12 

1,103 

561 

515 

352 

365 

493 

516 

2 

Sylhet 

40 

40 

10,781 

8,699 

2,944 

2,174 

2,366 

2,280 

2,130 

Total 

52 

52 

11,884 

9,260 

3,459 

2,526 

2,731 

2,773 

2,646 

A  s sam  Valley. 

3 

Goalpara  ...  ... 

18 

18 

2,137 

3,1S2 

1,140 

1,084 

1,135 

1,207 

1,297 

4 

Kamrup 

16 

15 

1,954 

602 

618 

551 

623 

686 

1,165 

5 

Darrang  ... 

13 

12 

1,406 

1,459 

496 

401 

491 

429 

728 

6 

Nowgong 

10 

9 

1,495 

76 

442 

299 

289 

418 

576 

7 

Sibsagar 

17 

17 

2,143 

1,105 

658 

445 

577 

502 

726 

8 

Lakhimpur 

15 

15 

1,702 

1,310 

460 

377 

345 

375 

574 

Total 

89 

86 

10,837 

7,764 

3,814 

3,157 

3,460 

3,617 

5,066 

Total  for  the  Province 

141 

138 

22,721 

17,024 

7,273 

5,683 

6,191 

6,390 

7,712 

IMPERIAL  STATEMENT  No.  X. — Deaths  registered  from 


*4 

© 

rQ 

a 

0 

5zi 

Districts. 

' 

Circles  of  Registra¬ 
tion. 

Villages. 

January. 

February. 

March. 

April, 

Number  in  eaeh  dis¬ 
trict. 

Number  from  which 
deaths  from  dysentery 
and  diarrhoea  were 
reported. 

Number  in  each  dis¬ 
trict. 

i 

- - - -  | 

Number  from  which 
deaths  from  dysentery 
and  diarrhoea  were  re¬ 
ported. 

>> 

ci 

£ 

i 

2 

3 

4 

5 

6 

7 

8 

9 

10 

ii 

Sukma  Valley. 

i 

Cachar  ...  ...  ... 

12 

11 

1,103 

214 

117 

56 

98 

89 

102 

o 

Sylhet 

40 

39 

10,781 

1,368 

263 

225 

214 

197 

195 

Total 

52 

50 

11,884 

1,582 

380 

281 

312 

2S6 

297 

Assam  Valley. 

3 

Goalpara  ...  ... 

18 

17 

2,137 

97 

12 

6 

12 

7 

17 

4 

Kamrup 

16 

15 

1,954 

84 

31 

19 

34 

34 

44 

5 

Darrang 

13 

12 

«  1,406 

.  261 

.41 

29 

49 

35 

87 

6 

Nowgong 

) 

10 

8 

1,495 

26 

7 

13 

23 

14 

22 

7 

Sibsagar  ...  iit 

17 

17 

2,143 

123 

129 

75 

93 

128‘ 

137 

8 

Lakhimpur 

15 

15 

1,702 

125 

» 

54 

39 

48 

80 

129 

Total 

89 

84 

10,837 

716 

274 

181 

259 

304 

436 

Total  for  the  Province  ... 

141 

134 

22,721 

2,298 

654 

462 

571 

590 

733 

49 


in  the  districts  of  Assam  during  each  month  of  the  year  1931. 


© 

a 

d 

July. 

August. 

September. 

October. 

November. 

December. 

Total. 

Ratio  of  deaths  per 
1,000  of  population. 

-  i 

Mean  ratio  per  1,000  of  pre¬ 

vious  five  years. 

Number. 

Male. 

i  - - 

Female. 

i 

1 

Total. 

Male. 

Female. 

Total. 

12 

13 

H 

15 

16 

17 

18 

19 

20 

21 

22 

23 

(  24 

25 

26 

733 

675 

793 

552 

421 

491 

558 

3,3C5 

3,129 

6,464 

11-74 

12-34 

12*02 

10  72 

1 

2,801 

2,607 

3,075 

2,871 

2,594 

2,857 

3,172 

17,104 

14,707 

31,871 

3219 

11-17 

11-70 

12-02 

2 

3,534 

3,282 

3,868 

3,423 

3,015 

3,348 

3,730 

20,499 

17,836 

38,335 

12-12 

11-36 

11-75 

11-81 

1,461 

1,262 

1,467 

1,531 

1,463 

1,394 

1,903 

8,959 

7,385 

16,344 

1905 

17-90 

18-51 

22-48 

3 

1,010 

866 

904 

605 

741 

706 

713 

4,762 

4,426 

9,188 

9-28 

9-55 

9-40 

12-20 

4 

682 

821 

686 

351 

423 

893 

826 

3,753 

3,474 

7,227 

1184 

12-98 

12-36 

15-15 

5 

852 

6C8 

778 

toi 

393 

610 

445 

3,305 

3,003 

6,311 

11-07 

11  39 

11-22 

13-71 

6 

837 

951 

1,042 

984 

718 

926 

808 

4,853 

4,321 

9,174 

978 

9-89 

983 

943 

7 

540 

627 

764 

626 

714 

674 

534 

3,491 

3,119 

6,610 

8-75 

9-58 

9*12 

10-73 

8 

5,382 

5,135 

5,641 

4,698 

4,452 

5,203 

5,229 

29,123 

25,731 

54,85  4 

11  67 

31-86 

11-76 

13-96 

8,016  1 

8,417 

9,509 

8,121 

7,467 

8,551 

8,959  j 

49,622 

43,567  j 

93,189 

11-85 

11-65 

11-76 

13  00 

Dysentery  and  Diarrhoea  in  the  districts  of  issam  during  each  month  of  the  year  1931. 


June. 

July. 

August. 

September. 

October. 

November. 

December. 

Total. 

Ratio  of  deaths  per 
l,0u0  of  population. 

Mean  ratio  per  1,000  of  previous 
five  years. 

N 

fl> 

.° 

a 

& 

© 

cC 

s 

Female. 

Total. 

© 

”3 

Female. 

Total. 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

106 

73 

98 

110 

105 

92 

106 

599 

553 

1,152 

2-11 

2-18 

2-14 

243 

1 

222 

200 

184 

190 

203 

272 

301 

1,435 

1,291 

2,726 

1-02 

•98 

1-001 

1  37 

2 

328 

273 

282 

300 

368 

364 

407 

2,034 

1,844 

3>878 

1-20 

1-17 

1-19 

J  "54 

26 

36 

22 

18 

£0 

31 

31 

142 

106 

243 

•30 

•26 

•28 

•33 

3 

67 

75 

59 

46 

79 

83 

36 

328 

279 

607 

•64 

•60 

•62 

•78 

4 

154 

1S6 

119 

105 

56 

131 

63 

-623 

432 

1,055 

1-96 

1-61 

1-80 

1-82 

5 

37 

30 

65 

27 

38 

23 

17 

186 

130 

316 

•62 

•49 

•56 

•73 

6 

208 

204 

233 

239 

194 

170 

1C8 

1,082 

890 

1,978 

2-18 

2  05 

212 

1-95 

7 

141 

186 

146 

145 

131 

124 

81 

705 

612 

1,317 

1  77 

1-88 

1-82 

217 

8 

633 

717 

644 

580 

535 

562 

396 

3,066 

2,455 

5,521 

1-23 

1-13 

1-18 

1-28 

961 

990 

926 

880 

1 

903 

926 

803 

5,100 

4,299 

9,399 

1-22 

115 

1-19 

1-40 

- 

Number.  ^  Number. 
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IMPERIAL  STATEMENT  No.  XT. — Deaths  registered  from 


Districts. 


Circles  of  Registra¬ 
tion, 
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,0 

o 

d 
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3 

4 

5 

6 

7 

8  1 

9 

;  10 

11 

Surma  Valley. 

Cachar 

12 

11 

1,103 

141 

46 

62 

59 

65 

53 

Sylhet 

40 

38 

10,781 

429 

113 

106 

120 

121 

93 

Total 

52 

49 

11,884 

570 

159 

168 

179 

185 

146 

Assam  Valley. 

Qoalpara  ... 

18 

14 

2,137 

50 

7 

7 

14 

15 

5 

Kamrup 

16 

15 

1,954 

24 

29 

32 

28 

29 

25 

Darrang 

13 

12 

1,406 

118 

39 

52 

68 

62 

44 

Nowgong 

10 

7 

1,495 

8 

23 

17 

19 

10 

9 

Sibsagar 

17 

16 

2,143 

18 

68 

65 

85 

89 

91 

Lakhimpur 

15 

14 

1,702 

55 

70 

76 

87 

96 

81 

Total 

89 

78 

10,837 

273 

236 

249 

301 

301 

255 

Total  for  the  Province  ... 

141 

127 

22,721 

843 

395 

417 

480 

487 

401 

IMPERIAL  STATEMENT  No.  XII. — Deaths  registered  from  plague 
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Surma  Valley. 

1 

Cachar 

12 
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1,103 
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2 

Sylhet  ...  ••• 

40 
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Assam  Valley. 
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18 
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Respiratory  diseases  in  the  districts  of  Assam  during  each  month  of  the  year  1931. 


! 

June. 

July. 

August. 

September. 

October. 

November* 

December. 

Total. 

Ratio  of  deaths  per 
1,000  of  population. 

Mean  ratio  per  1,000  of  previous 

five  years. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

12 

13 

14 

15 

16  1 

17 

18 

19 

20 

21 

22 

23 

24 

25 

62 

145 

106 

65 

36 

52 

45 

454 

342 

796 

1*60 

1-35 

1-48 

1-81 

91 

98 

131 

112 

110 

119 

131 

848 

497 

1,345 

•60 

•38 

•49 

•55 

-  153 

243 

237 

177 

146 

171 

176 

1,302 

839 

2,141 

•77 

•53 

•66 

•76 

r 

8 

13 

13 

9 

6 

12 

15 

79 

45 

124 

•17 

•11 

•14 

•17 

16 

27 

30 

23 

25 

21 

23 

180 

128 

308 

•35 

•28 

•32 

*33 

;  5 

13 

82 

13 

41 

68 

53 

339 

201 

540 

1'07 

•75 

•92 

1T4 

31 

43 

24 

14 

13 

15 

10 

123 

105 

228 

•41 

•40 

•41 

•42 

89 

187 

234 

198 

94 

99 

112 

766 

645 

1,411 

1-54 

1-48 

1-51 

1-22 

79 

154 

120 

88 

113 

106 

73 

663 

480 

1,143 

166 

1'47 

1-58 

2*13 

228 

437 

503 

345 

292 

321 

286 

2,150 

1,604 

3,754 

•86 

•74 

•80 

•88 

381 

680 

740 

522 

438 

492 

462 

3,452 

2,443 

5,895 

•82 

•65 

•74 

•82 

in  the  districts  of  Assam  during  each  month  of  the  year  1931. 
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APPENDIX  II. 

PROVINCIAL. 


Statement  showing  details  of  registration  in  compulsory  areas. 


Compulsory  registration  area. 

Population  according  to  Census  of 
1931. 

Estimated  birth  at  288  per  1,000 
married  women  between  the  ages  of 

15  and  40. 

Number  of  births  registered  during 
the  year. 

Estimated  birth-rate  per  mille. 

Registered  birth-rate  per  mille. 

Number  of 
deaths  registered 
during  the 
year. 

Death-rate  per 
mille. 

Number  of  prosecutions  under  Act 

IY  (B.C.)  of  1873. 

00 

0 

o 

o 

V 

a 

o 

© 

o 

© 

a 

c$ 

tz 

Including  deaths  in  hos¬ 

pitals. 

Excluding  deaths  in  hos¬ 

pitals. 

Including  deaths  in  hos¬ 

pitals. 

Excluding  deaths  in  hos¬ 

pitals. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

Silchar  ... 

13,069 

231 

17-68 

140 

79 

10-71 

604 

... 

•  •• 

Ilailakandi  ...  „. 

2,002 

37 

18  48 

33 

29 

16-48 

14-49 

1 

1 

Sylhet 

21,435 

546 

25-47 

288 

252 

1344 

11-75 

23 

17 

Karimganj 

5,69.1 

156 

27-41 

90 

75 

15  81 

1311 

16 

13 

Maulvi  Bazar  ... 

4,314 

- 

127 

29  44 

50 

46 

11-59 

1066 

3 

3 

Habiganj  ... 

7,577 

216 

28-51 

115 

103 

1518 

1359 

11 

9 

Sunamganj  ... 

5,326 

193 

36-24 

108 

94 

20-28 

1765 

7 

7 

Dhubri 

9,435 

304 

32  22 

170 

126 

18  02 

13-35 

3 

3 

Goalpara 

6,415 

161 

25-10 

119 

92 

18-55 

14-34 

13 

10 

Gauripur 

5,592 

© 

175 

© 

3129 

87 

87 

1556 

1556 

•  •• 

Gauhati 

21.797 

539 

24.73 

315 

188 

14-45 

8-62 

27 

18 

Barpeta 

13,777 

> 

606 

> 

c3 

-4-3 

43-99 

301 

289 

21-85 

20-98 

4 

1 

Palasbari  ... 

3,454 

& 

144 

o 

£ 

41-70 

61 

61 

17  66 

1766 

15 

... 

Tezpur 

10,268 

223 

21-71 

278 

£05 

27-07 

19-96 

12 

7 

Mangaldai 

1,696 

33 

22  40 

26 

17 

15-33 

10-02 

4 

2 

Nowgong 

10,413 

325 

31-21 

219 

171 

21-03 

1642 

20 

17 

Sibsagar  ... 

6,669 

144 

21-59 

82 

55 

12-30 

8-25 

... 

... 

Nazira 

3,481 

87 

2497 

37 

37 

10-62 

10-62 

... 

... 

J  orhat  ...  ... 

8,334 

178 

2136 

133 

93 

15-96 

11-16 

4 

4 

Golaghat  ...  ... 

4,688 

111 

23-68 

56 

25 

11-95 

533 

11 

9 

Dibrugarh  ... 

12,181 

365 

19  48 

330 

170 

17-62 

9-07 

8 

8 

Doom  Dooma  ...  ... 

1,900 

16 

8-42 

24 

24 

12-63 

12-63 

•  •• 

... 

North  Lakhimpur...  ... 

2,120 

59 

27-83 

46 

32 

21-70 

15-09 

2 

2 

Tinsukia 

5,160 

91 

17'04 

46 

46 

8-91 

8-91 

4 

4 

Total  ... 

193,350 

5,072 

26-23 

3,154 

2,396 

16-31 

12-39 

188 

135 

, 

\ 
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A.— VACCINE 

Statement  No.  I. — Showing  particulars  of  Vaccinations  in 


No. 

District. 

Population  of  district  according 

to  the  census  of  I9iU. 

Average  population  per  square 

mile. 

Average  number  of  vaccinators 

employed  throughout  the  season. 

Total  number  ol  persons 
vaccinated. 

| 

Average  number  of  persons  vacci¬ 

nated  by  each  vaccinator. 

• — — - — "" 

Primary 

t— 

a 

o 

Sue 

c3 

fi 

© 

P 

© 

U 

© 

»© 

a 

0 

1 

2 

3 

4 

5 

6 

7 

8 

9 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

Subma  Valley  and  Hill  Division. 

Cachar 

Sylhet 

Khasi  and  Jaintia  Hills 

Naga  Hills 

Lushai  Hills 

Total  of  Surma  Valley  and  Hill  Division 

Assam  Valley  Division. 

• 

Gealpara 

Kamrup  4i.  -n._- 

Darrang 

Nowgong 

Sibsagar 

Lakhimpur  ...  ...  ... 

Garo  Hills  ...  ...  ... 

Total  of  Assam  Valley  Division 

Manipur  State  ... 

Sadiya  Frontier  Tract  ... 

570,531 

2,724,342 

289,926 

178,844 

124,404 

148 

472 

40 

52 

14 

28 

110 

8 

6 

8 

Male, 

18,475 

83,786 

10,916 

4,118 

4,457 

Female. 

12,487 

65,917 

11,680 

3,350 

2,907 

Total. 

30,962 

149,703 

22,596 

7,468 

7,364 

1,106 

1,361 

2,824 

1,244 

920 

14,442 

8  ,469 
7,701 
6,114 
3,370 

1,612 

8,121 

2,094 

977 

250 

3,888,047 

141 

160 

121,752 

96,341 

218,093 

1,363 

116,056 

13,054 

882,748 

-976,746 

584,817 

662.581 
933,326 

724.582 
190,911 

193 

497 

164 

108 

162 

143 

57 

48 

90 

32 

27 

47 

36 

'7 

57,803 

-33,904 

20,070 

17,983 

25,933 

12,865 

18,048 

40,888 

-29,374 

14,216 

13,626 

20,870 

11,984 

10,669 

98,691 

59,278 

34,316 

31,609 

46,803 

24,849 

22,717 

2,056 

988 

1,072 

1,171 

996 

690 

3,245 

27,P69 

.44,529 

19,418 

28,011 

32,498 

17,401 

8,981 

2,372 

6,585 

2,458 

6,613 

3,892 

2,458 

4,507 

4,855,711 

149 

257 

180,606 

137,657 

318,263 

1,238 

178,507 

28,885 

445,606 

45 

17 

11,791 

9,179 

20,970 

1,233 

17,325 

10,289 

53,345 

106 

5 

2,753 

1,739 

4,492 

898 

3  729 

356 

15 

Balipara  Frontier  Tract 

Total  Vaccine  Department 

Total  Dispensaries 

Total  tea-gardens  by  garden  agencies  ... 

Total  Jails,  Mental  hospital.  Police  hos¬ 
pitals  and  Infectious  Diseases  hospitals. 

Total  Railways  ... 

Grand  total 

5,148 

10 

_T 

186 

86 

272 

272 

208 

38 

9,247,857 

140 

440 

317,08  v 

245,002 

562,090 

1,552 

315,865 

52,622 

•  •  • 

•  •• 

... 

... 

... 

6,015 

... 

2,407 

603 

... 

... 

... 

15,737 

14,061  !  29,798 

... 

22,475 

10,954 

... 

... 

•  •  • 

5,594 

113 

5,707 

•  •  • 

281 

4 

•  •  • 

•  •  • 

1,104 

332 

1,436 

•  •  • 

435 

85 

9,242,709 

140 

440 

339,523  259,508 

I 

605,046 

1,552 

341,463 

64,2  68 

— - - — 

Sum 


Total  number  of  persons  vaccinated. 

Total  number  of  operations  performed. 

Primary. 

Re-vaccination. 

Primary. 

Re- vaccination. 

l 

2 

S 

4 

6 

By  special  staff  (Statement  I) 

By  dispensary  staff  (Statement  III) 

By  other  agencies — Tea-gardens,  Railways,  Jail  hospitals,  Police 
hospitals,  Mental  hospital  and  Infectious 
Diseases  hospitals. 

Total 

315,865 

2,407 

23,191 

246,225 

3,608 

13,750 

315,865 

2,407 

23,191 

246,225 

3,608 

13,750 

341,463 

263,583 

341,463 

263,583 
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DEPARTMENT. 


the  Province  of  Assam  during  the  year  1931-32. 


vaccination. 

Re-vaccination. 

Percentage  of  success¬ 
ful  cases  in  which  the 
results  were  known. 

Persons  successfully  vaccinated 

per  1,000  of  population. 

Percentage  of  un¬ 
known  cases  to 

Average  annual  num¬ 
ber  of  persons  success¬ 
fully  vaccinated  dur¬ 
ing  previous  five  years. 

Average  annna) 
number  of  deaths 
from  6mall-pox 
during  previous 
five  years. 

. 

cessful. 

p 

* 

o 

fl 

I 

p 

• 

'eS 

o 

Eh 

73 

«*-< 

CD 

CD 

Q 

O 

o 

p 

m 

a 

* 

o 

a 

& 

p 

P 

total 

cases. 

S  ® 

a  K 

XV 

P  * 

O  DC 

u 

1  g  p 

: 

Total  of  all  ages. 

« 

:A 

h. 

a 

a 

I 

i 

•H 

g 

f 

H 

W 

tA 

«3 

a 

fc 

u 

Re-vaccination. 

ft* 

<D 

A 

a 

p 

523 

Ratio  per  1,000. 

A 

S 

a 

13 

A 

Ratio  per  1,000. 

i 

* 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

r.i 

9,573 

13,244 

351 

16,520 

6;011 

T  .. 

1,412 

94*01 

39-79 

33-75 

2*45 

855 

36,370 

63-75 

203 

*36 

55,725 

77,407 

3,072 

65,2^4 

30,523 

10,300 

95-10 

65-56 

39-62 

3*64 

*16 

178,302 

65*45 

1,639 

*60 

3,399 

7,498 

114 

14,895 

6,266 

1,256 

98-83 

45-91 

47*47 

1-48 

843 

27,577 

95-12 

21 

*07 

3,719 

4,696 

186 

1,354 

823 

57 

79-22 

6315 

30*86 

304 

4-21 

6,638 

3712 

... 

•  •  • 

-1,919 

2,7-73 

252 

■3,994 

1,977 

659 

88*94 

59-28 

38-18 

748 

16*49 

8,168 

65-66 

... 

’  74,335 

105,618 

3,978 

101,997 

4-5,600 

13,684 

94-20 

51*63 

38-89 

3*42 

13-41 

257,056 

66-11 

1,883 

•48 

14,931 

{22,543 

2,571 

.71,022. 

42,271 

11,125 

;  a1 

89-62 

70-57 

73-42 

9'29 

15*66 

52,721 

59*72 

642 

*73 

37,542 

39,370 

2,437 

14,749 

j  6,716 

2,780 

i  93"53 

56-11 

47-18 

5.47 

18-85 

49,540 

50-72 

3.05 

•31 

12,510 

16,724 

702 

14,898- 

<  7,704 

2,876 

89-36 

64-08 

41-77 

3-61 

J  9' 30 

26,921 

46-03 

4-8 

•08 

16.345 

26,398 

3,598- 

1 2,109 

... 

94-24 

58-61 

5067 

• 

. 

26,633 

47-34 

6 

01 

20, ao 

28, ,013 

1,677 

14,305 

i5,615 

2,220 

93-.81 

46v46 

36*99 

5:16 

15-52 

45, '748 

49-01 

267 

•28 

11,736 

15,359 

596 

7,448 

3,502 

1,089 

9139 

55*07 

26-03 

342 

14-62 

23,490 

3242 

175 

•24 

•2,142 

6,919 

■292 

13,736 

•7,722 

8^4 

7963 

59-80 

76*69 

3  >25 

5  99 

24,537 

128*52 

43 

•22 

,105,796 

j  56,226 

8,275 

139,756 

75,639 

20,914 

91-77 

I  A  * 

63-65 

47-75 

•  "*■  ;  . 

4"  63 

•j  t 

1496 

249,592 

51-40 

.1,486 

- 

*31 

>4,990 

15,279 

1,486 

3,645 

2,478 

418 

96*46 

{  r 

76-7.9 

3985 

j  Cl  v  , 

8*5.8 

1147 

26^453 

5937 

.Ov  f-4  - 

H8 

*26 

1  1,191 

3,612 

49 

7^3' 

459' 

90 

98-15 

6820 

76  31 

1-31 

11-80 

4,104 

7693 

•  a* 

126 

196 

1 

64 

-52- 

3 

,-9468 

85  25 

48  17 

48 

4*69 

... 

... 

... 

; 

:  **• 

... 

... 

'  - 

‘  “  f  h- 

*-,  £  *  . 

186,4*8 

280,931 

13,789 

246,225 

124,228 

35,109 

9300 

58‘84 

4381 

4‘37 

14-26 

537,207 

58-09 

3,487 

■38 

1,276 

2,052 

134 

3,608 

1,620 

926 

90-23 

60"59 

... 

553 

25-83 

7,524 

... 

•  .  • 

•  •  • 

8,450 

20,635 

349 

7,323 

3,822 

674 

93-26 

57-48 

... 

1*55 

9-20 

45,007 

... 

•  •  • 

... 

8 

228 

20 

5,426 

1,761 

4 15 

87'36 

35-64 

•  •  • 

7-12 

8-94 

2,018 

... 

•  •  • 

... 

148 

285 

60 

1,001 

272 

372 

76-00 

43-24 

•  •  • 

1379 

37-16. 

962 

•  •• 

... 

•  •  • 

196,320 

304,131 

1 

14,352 

263,583 

| 

131,703 

1 

37,566 

92-97 

58-27 

47-13 

4*20 

14-26 

592,718 

6409 

3,487 

•38 

mary. 


Percentage  of  successful 
cases  in  which  results 
were  known. 

Average  number  of  persons 
\  aceiuated  by  each 
vaccinator. 

Number  of  chililrc  n 
successfuily  vaceinated. 

Primary. 

Re- vaccina¬ 
tion. 

Vaccinators 

employed. 

Persons  vacci¬ 
nated  by  each 
vaccinator. 

Uudor  one 
year. 

One  and 
undor  six 
years. 

6 

7 

8 

9 

10 

11 

Rctjo  of  suc¬ 
cessful  vac¬ 
cination  p--r 
1,000  of  po¬ 
pulation. 


Total  cost  of 
Department. 


13 


13 


Average  cost  of 
each  successful 
case, 


14 


93*00 

90-23 

92*91 

58-84 

60-40 

47-92 

440 

•  •  • 

1,552 

•  •  • 

•  •  • 

62,622 

603 

11,043 

186,438 

1,276 

8,606 

43-81 

•  •  v 

•  •  • 

Rs.  a.  p. 
112,267  8  0 

Rs.  a.  p. 
0  4  5 

•  •• 

#  •  • 

92-97 

5827 

440 

1,552 

64,226 

196,168 

47-13 

112,267  8  0 

0  4  5 
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STATEMENT  No.  II. — Showing  the  cost  of  Vaccination 


No. 

District. 

Expen 

- - - - - - 

European  supervising  officer. 

A 

a 

CM 

- - - - 

Native  supervising  officer. 

A 

c8 

CM 

Paid  vaccinators. 

A 

rt 

CM 

CD 

E 

O 

c3 

.2 

*o 

CJ 

► 

| 

CO 

a 

9 

o 

3 

A 

c3 

CM 

Clerks. 

A 

a 

CM 

Peons,  etc. 

A 

a 

CM 

Total  pay  of  establishment. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

Rs.  a.  p. 

Rs.  a.  p. 

Rs.  a. 

P. 

Rs.  a.  p. 

Rs.  a.  p. 

Rs.  a.  p. 

Rs.  a.  p. 

1 

Cachar 

... 

... 

3 

1,447  11  0 

28 

4,188  1 

0 

... 

... 

... 

... 

... 

... 

6,635  12  0 

2 

Sylhet 

... 

... 

10 

4,373  9  0 

110 

12,194  1 

7 

... 

... 

... 

... 

... 

16,867  10  7 

3 

Khasi  and  Jaintia  Hills 

... 

2 

1,206  12  0 

8 

1,709  15 

0 

... 

•  •• 

... 

... 

... 

... 

2,916  11  0 

4 

Naga  Hills 

... 

•  •• 

1 

405  5  0 

6 

1.247  7 

0 

... 

... 

... 

... 

... 

... 

1,652  12  0 

6 

Lushai  Hills  ... 

... 

•  •• 

1 

432  0  0 

8 

1.023  4 

0 

... 

... 

... 

... 

... 

1,455  4  0 

6 

Goalpara  ... 

... 

6 

1,809  4  0 

48 

7,720  3 

s 

... 

... 

... 

••• 

9,529  7  8 

7 

Kamrup  ... 

•  •• 

... 

4 

2,097  12  0 

60 

8,144  3 

0 

•  •• 

... 

... 

•  •• 

... 

... 

10,241  15  0 

8 

Darrang  ... 

... 

3 

1,526  14  0 

31 

4,459  1 

0 

... 

... 

... 

... 

... 

6,985  15  0 

9 

Nowgong  ... 

... 

2 

1,294  0  0 

27 

3.485  2 

0 

... 

... 

... 

... 

... 

4,779  0  0 

10 

Sibsagar  ... 

6 

2,187  15  0 

47 

6,483  9 

0 

... 

... 

••• 

... 

... 

8,671  8  0 

11 

Lakhimpur 

3 

1,742  8  0 

36 

4,300  12 

0 

•M 

... 

... 

... 

... 

6,043  4  0 

12 

Garo  Hills 

... 

1 

483  0  0 

7 

1,053  1 

0 

... 

... 

... 

... 

... 

1,536  1  0 

13 

Manipur  State 

... 

2 

tU 

CO 

O 

© 

o 

17 

1,271  3 

0 

... 

— 

... 

... 

... 

1,751  3  0 

14 

Sadiya  Frontier  Tract 

... 

1 

624  0  0 

5 

687  9 

0 

... 

•  »* 

... 

... 

... 

... 

1,211  9  0 

Balipara  Frontier  Tract 

••• 

... 

... 

1 

69  11 

0 

••• 

... 

... 

••• 

«  . 

... 

69  11  0 

Total  of  Districts  ... 

... 

... 

43 

20,110  10  0 

440 

68,227  1 

3 

... 

... 

... 

... 

... 

... 

78,337  11  3 

Shillong  Vaccine  Dep6t 

1 

>86  0  0 

1 

2,788  0  0 

... 

2,573  0 

0 

... 

... 

... 

... 

... 

... 

5,946  0  0 

« 

Total  for  the  Province 

1 

85  0  0 

44 

22,898  10  0 

440 

60,800  1 

3 

... 

... 

... 

... 

••• 

... 

84,283  11  3 

m 


in  the  Province  o  f  Assa?n  during  the  year  1931-32. 
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16 

17 

18 

19 

20 

21 

23 

23 

24 

25 

26 

27 

Rs.  a.  p. 

Rs.  a.  p. 

Rs.  a.  p. 

Rs.  a.  p. 

Rs.  a.  p. 

Rs.  a.  p. 

Rs.  a.  p. 

Rs.  a.  p. 

Rs.  a.  p. 

Rs.  a.  p. 

I 

Rs.  a.  p. 

833  12  0 

213  2  3 

6,688  10  3 

3,351  13  0 

3,003  5  9 

333  7  6 

6,688  10  3 

.  29,255 . 

.0  5  7 

2,201  15  0 

... 

878  10  9 

20,011  4  4 

:sr 

6,788  15  0 

12,435  14  9 

786  6  7 

... 

20,011  4  4 

107,930 

0  2  11 

594  0  0 

•  •• 

24  6  0 

3,535  1  0 

... 

3,295  1  0 

... 

210  0  0 

... 

3,536  1  0 

13,764 

0  4  1 

1  531  9  0 

>n 

36  0  0 

2,223  5  0 

.... 

2,223  5  0 

... 

... 

... 

2,223  5  0 

5,519 

0  6  5 

479  6  0 

•  •  t 

36  0  0 

1,970  10  0 

... 

1,970  10  0 

... 

... 

... 

1,970  10  0 

4,750 

0  6  8 

773  8  0 

... 

473  15  0 

10;776  14  8 

2,711  15  0 

7,538  0  0 

626  15  8 

10,776  14  8 

61,814 

0  2  8 

1,034  8  0 

>>t 

335  13  6 

llj612  4  6 

... 

2,931  7  0 

8,680  13  6 

... 

... 

11,612  4  6 

46,(86 

0  4  0 

1,080  4  0 

>H 

332  0  0 

7,398  3  0 

... 

2,313  2  0 

4,761  4  0 

323  13  0 

... 

7,398  3  0 

24,428 

0  4  10 

625  0  0 

•  •• 

31  0  0 

5,435  0  0 

... 

1,774  0  0 

3,375  0  0 

286  0  0 

... 

5,435  0  0 

28,507 

0  3  1 

1,071  12  0 

... 

338  6  0 

10,081  10  0 

... 

3,037  0  0 

■6,033  10  0 

1,011  0  0 

... 

10,081  10  0 

34,528 

0  4  8 

594  4  0 

... 

... 

6,637  8  0 

... 

2,317  4  0 

3,676  4  0 

644  0  0 

... 

6,637  8  0 

18,861 

0  5  8 

675  6  0 

... 

29  2  3 

2,240  9  3 

... 

2,240^  9  3 

... 

... 

*«. 

2,240  9  3 

14,641 

0  2  5 

1,080  5  0 

1,519  2  0 

13  4  0 

4,854  14  0 

... 

... 

.  ... 

... 

4,354  14  0 

4,354  14  0 

17,767 

0  3  11 

158  2  0 

... 

... 

1,369  11  0 

1,369  11  0 

... 

... 

... 

... 

1,369  11  0 

4,071 

0  5  4 

5  4  0 

... 

... 

64  15  0 

64  15  0 

... 

... 

... 

... 

61  15  0 

218 

0  4  2 

11,810  15  0 

1,510  2  0 

2,741  11  9 

91,400  8  0 

1,43410  0 

34,955  1  3 

49,501  4  0 

4,151  10  9 

4,351  14  0 

94,400  8  0 

405,159 

0  3  9 

•  •• 

H. 

11,921  0  0 

17,867  0  0 

... 

17,867  0  0 

.  _  — 

... 

.»«_  .  . 

17,867  0  .0 

... 

... 

11,810  15  0 

1,510  2  0 

14,662  11  9 

112,267  8  0 

1,434  10  0 

52,822  1  3 

49,504  4  0 

4,151  10  9 

4,354  14  0 

1,12,267  b  0 

405,159 

0  4  6 
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B.— DISPENSARY 

Statement  No.  III. — Showing  Dispensary  Vaccination 


Districts. 

Number  of  dispensaries  in 
each  district  to  which,  a  vac¬ 
cinator  is  attached. 

Average  number  of  vaccina¬ 

tors  attached  to  dispensaries 
during  the  year. 

Total  number  of  persons  vac¬ 

cinated. 

Average  number  of  persons 

vaccinated  by  each  vaccinator. 

Primary  vaccination# 

Total. 

Successful. 

Un¬ 

known. 

Under 

one 

year. 

Over  one 
and  under 
six  years. 

Total  of 
all  ages. 

1 

2 

3 

4 

5 

• 

6 

7 

8 

9 

10 

Caehar  ... 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

in 

Sylhet 

•  •  • 

820 

429 

31 

300 

413 

7 

Kbasi  and  Jaintia  Hills 

1,264 

169 

47 

30 

94 

55 

Naga  Hills 

•  •  • 

•  •  • 

661 

400 

104 

216 

350 

Lushai  ,, 

•  •  • 

277 

152 

25 

90 

139 

•  •  « 

Goalpara 

»  •  « 

588 

57 

5 

38 

47 

3 

Kamrup 

•  •  • 

•  •  • 

•  •  • 

•  »  • 

•  •  • 

•  •  • 

•  •  • 

Darrang 

•  •  • 

330 

247 

42 

152 

230 

4 

Nowgong 

•  •  • 

Ml 

•  •  ■ 

i  •  • 

•  •  • 

... 

•  •  • 

Sibsagar 

#  •  • 

56 

11 

2 

7 

11 

•  •  • 

Lakhimpur 

•  •  • 

16 

16 

2 

14 

16 

•  •  • 

Garo  Hills 

•  •  • 

692 

271 

70 

120 

195 

9 

Manipur  State 

•  •  • 

1,179 

562 

236 

236 

471 

53 

Sadiva  Frontier  Tract 

70 

51 

35 

1? 

52 

•  •  • 

Balipara  Frontier 

Tract 

62 

39 

4 

26 

34 

3 

Total 

•  •• 

... 

... 

6,015 

... 

2,407 

603 

1,276 

2,052 

134 

Comparative  Statement  No.  IV, — Showing  the  number  of  persons  primarily  vaccinated 

in  each  of  the  under 


Vaccinating  Agents. 

Persons 

Total  number. 

Number  success, 
fully  vaccinated. 

- . - . 

Total  number. 

Number  success, 
fully  vaccinated. 

Total  number. 

Number  success, 
fully  vaccinated. 

Total  number. 

Number  success- 
'  fully  vaccinated. 

Tear  ending 

1922-23. 

1923-24. 

1921-25. 

1925-26. 

1 

2 

3 

4 

5 

6 

7  - 

8 

9 

Government 

•  •  • 

24,499 

22,417 

25,859 

23,730 

18,858 

17,945 

29,979 

27,812 

Dispensaries  <>> 

»»• 

756 

660 

1,363 

1,163 

1,457 

1,250 

2,353 

1,987 

Municipal  ... 

•  ii 

4,925 

4,332 

5,997 

5,499 

4,991 

4,726 

4,881 

4,624 

Local  Funds 

237,170 

223,749 

243,130 

231,092 

262,227 

248,759 

268,816 

256,726 

Licensed  vaceinators 

•  •  • 

... 

in 

... 

... 

1 

•  •• 

m 

Apprentices 

•  M 

2,414 

2,320 

6,101 

5,945 

2,952 

2,877 

733 

700 

Native  States 

13,892 

11,524 

13,534 

10,506 

16,325 

11,961 

18,089 

15,370 

Total  „. 

•  •  « 

283,656 

265,052 

295,984 

277,935 

306,810 

287,518 

324,881 

307,219 
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VACCINATION. 


in  the  Province  of  Assim  during  the  year  1931-32. 


Re-vaccination. 

Percentage  of  successful  cases  in 
which  the  results  were  known. 

Percentag'*  of  tt  known  cases 
to  t  *;al  cases. 

Total. 

Successful. 

Unknown. 

Primary. 

Re-vaccination. 

: 

Primary. 

Re-vaccination. 

11 

12 

13 

14 

15 

16 

17 

"  391 

165 

•  •  • 

125 

’”97-87 

*  62-03 

•  •  • 

1*63 

31*97 

1,095 

240 

050 

82*46 

53-93 

32*54 

5936 

261 

175 

4- 

87*5 

68-09 

•  •  • 

1-53 

125 

25 

•  •  • 

91*44 

20-00 

•  •  • 

531 

310 

74 

87-04 

67*83 

5-26 

13-93 

83 

•  •  • 

58 

3 

94*65 

•  •  • 

72*5 

•  •  • 

1*62 

•  •  • 

361 

•  •  • 

4-5 

•  •  « 

28 

•  •  V 

•  •  • 

’  J  00  00 

62*22 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

100*00 

•  •  • 

•  •  • 

•  •  • 

4  21 

112 

26 

74-43 

28-35 

3-32 

6*17 

617 

498 

44 

92*53 

86-91 

9*43 

7  13 

16 

•  •  • 

•  •  • 

96*30 

•  •  • 

•  *  • 

•  •  « 

23 

9 

%  •  «■* 

Ml 

•  •  • 

•  •  • 

•  •  • 

3,608 

1,620 

926 

90-23 

60*40 

5-56 

25*66 

and  the  number  of  those  who  were  successfully  vaccinated  in  the  Province  of  Assam 
mentioned  official  years. 


primarily  vaccinated. 


Total  number. 

Number  success¬ 
fully  vaccinated. 

Total  number. 

Number  success¬ 
fully  vaccinated. 

Total  number. 

Number  success¬ 
fully  vaccinated. 

Total  number. 

Number  success¬ 
fully  vaccinated. 

Total  number. 

Number  success¬ 
fully  vaccinated. 

Total  number. 

Number  success¬ 
fully  vaccinated. 

31st  March- 

1926-27. 

1927-28. 

1928-29. 

1929-30. 

1930-31.  ^ 

1931-32. 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

34,589 

27,786 

65,524 

59,339 

50.560 

44,570 

36,803 

32,086 

38,520 

33,353 

41,320 

37,769 

2,212 

1,801 

5,980 

5,171 

5,662 

4,503 

2,851 

2,231 

2.539 

2,217 

2,753 

2,108 

5,009 

4,787 

5,881 

5,443 

7,231 

6,744 

4,935 

4,645 

4,752 

4,521 

5,900 

5,542 

301,565 

286,393 

312,404 

291,569 

288,661 

270,257 

260,658 

238,776 

250,393 

230,321 

250,148 

221,525 

900 

•  •  • 

885 

•  •  • 

1,092 

•  •  • 

1,059 

•  •• 

713 

•  •  • 

657 

•  •  • 

1,132 

•  •• 

962 

•  •  • 

1,145 

•  •  • 

1,078 

«  •  • 

600 

Ml 

555 

16,972 

14,655 

18,304 

15,995 

19,366 

14,258 

18,240 

16,171 

17,403 

15,203 

17,551 

15,484 

361,247 

336,407 

409,185 

378,579 

372,193 

340,989 

324,619 

294,871 

314,752 

*286,693 

318,272 

282, S  83 
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Statement  No.  V—  Showing  particulars  of  Vaccination  verified  by  Inspecting  '  Officers  for  tfii 

year  1931-32 . 


imber 

sons 

ated. 

Total  number  inspected. 

Percentage  of  inspection 
to  total  number 
,  vaccinated. 

Percentage  of  successful 
cases  to  total 
number  inspected. 

Percentage  of  successes  reported 

by  vaccinators. 

District. 

r  *  * 

• 

Total  ni 
of  per 
yacein 

By  Assistant  Directors 

of  Public  Health  or 

Civil  SurgeonB. 

By  Native  Superin¬ 

tendents  or  other 
Inspecting  Officers. 

I  By  Assistant  Directors 

of  Public  Health  or 

Civil  Surgeons. 

By  Native  Superin¬ 

tendents  or  other 
Inspecting  Officers. 

By  Assistant  Directors 

of  Public  Health  or 

Civil  Surgeons. 

By  Native  Superin¬ 

tendents  or  other 
Inspecting  Officers. 

Primary. 

lie-vaccination. 

Primary. 

a 

© 

•r-i 

eB 

.2 

*3 

o 

c3 

> 

• 

Primary. 

a 

o 

CS 

.2 

*o 

o 

a 

> 

a> 

Primary. 

Re-vacclnation. 

5? 

3 

e 

‘C 

Pm  . 

Re-vaccination. 

Primary.- 

Re- vaccination. 

cS 

a 

Ph 

Re-vaccination. 

Primary. 

a 

o 

CS 

.5 

o 

o 

C8 

> 

. 

• 

« 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

Cachar  ... 

•V 

14,442 

16,520 

1,709 

1,411 

7,200 

5,144 

11-83 

8-54 

49-85 

31-14 

93-21 

28-34 

9254 

38-95 

94-01 

39-79 

Sylhet 

84,858 

65,625 

2,968 

1,812 

41,073 

27,807 

3-49 

2-76 

00 

co 

00* 

42-37 

91-98 

42-49 

83-41 

43-34 

95-10 

55-56 

Khasi  and  Jaintia  Hills 

Ml 

7,870 

15,990 

... 

... 

4,159 

3,460 

... 

... 

62-95 

21-64 

... 

... 

99-76 

57-57 

98-83 

45-94 

Naga  Hills 

•  •• 

6,514 

1,615 

689 

237 

1,825 

439 

9-04 

14-67 

28-02 

,27-18 

85-90 

68-35 

64-59 

32-11 

79-22 

63-45 

Lashai  ,, 

3,522 

4,119 

76 

69 

1,229 

1,198 

2-16 

1-67 

34-89 

29-08 

88*15 

49-27 

71-04 

56-26 

88  94 

59-28 

Goalpara  ... 

... 

27,726 

71,563 

641 

1,454 

8,189 

20,944 

2-31 

2-03 

29-53 

29-13 

86-34 

49-82 

82-26 

49-74 

80-82 

70-67 

Kamrup 

•  «« 

44,529 

14,749 

1,502 

42S 

14,398 

2,949 

3-37 

2-90 

32-33 

19-99 

80-53. 

53-81 

84-27 

34-78 

93-53 

66-11 

Darrang 

... 

19,665 

14,981 

2,396 

990 

6,480 

3,C14 

12-18 

6-61 

32-95 

24-12 

88-81 

54-54 

81-19 

55-40 

89-36 

64-03 

Nowgong  ... 

28,011 

3,598. 

1,506 

98 

24,172 

2,418 

5-38 

2-72 

86-29 

67  20 

96-02 

71-45 

94-01 

53-03 

94-24 

58-61 

Sibsagar 

32,509 

14,350 

2,601 

489 

7,061 

1,358 

7-69 

3-40 

21-72 

9-46 

88-14 

35-39 

85-56 

34-60 

93-81 

46-46 

Lakhimpnr  ... 

17,417 

7,448 

1,153 

491 

8,929 

3,029 

6-62 

6-59 

61-26 

40-67 

89-67 

60-81 

92-97 

69-69 

91-39 

55-07 

Garo  Hills 

9,252 

14,157 

661 

751 

2,012 

1,811 

6-06 

6-30 

21-75 

12-79 

58-50 

39-55 

72-83 

55-55 

79-63 

59-80 

Manipur  State  ... 

17,887 

4,262 

400 

23 

7,395 

1,203 

2-24 

•54 

41-34 

28-22 

97-75 

82-60 

95-49 

82-62 

96-46 

76-99 

Sadiya  Frontier  Tract 

3,783 

779 

133 

48 

1,229 

225 

3-61 

6-16 

3249 

28-88 

78-20 

29-17 

94-71 

62-22 

•98  16 

68-20 

Ealipara  Frontier  Tract 

247 

87 

185 

41 

20 

11 

40-66 

27-15 

4-39 

7-28 

91-00 

62-00 

91-00 

64-00 

91*68 

85-25 

Total  ... 

318,272 

*49,833 

16,320 

8,342 

135,371 

75,510 

6-12 

3-34 

42-51  30-21 

87-37 

51-97 

85"57 

61-99 

93-00 

58-84 

i 

i  t. 


— 


! 


.  J 
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Statement  No.  VI. — Showing  the  number  of  vaccinations  performed  in  Municipal  towns  on  children, 

under  one  year  of  age  during  ilie  year  1931-32. 


Districts. 

Towns. 

Number  of  births  during  the 

year. 

Number  of  deaths  amongst 

children  under  one  year 

during  the  year. 

Number  of  successful  vacci¬ 

nation  on  children  under 
one  year  during  the  year 

ending  31st  March  1932 

Date  of  extension  of  Vaccination  Act  to  town , 

1 

2 

S 

4 

6 

6 

r 

Silenar 

215 

25 

50 

21  st  January  1892. 

Caehar  ...  ■{ 

L 

Hailakandi 

46 

6 

•  *» 

10th  November  1922. 

Sylhet 

548 

77 

163 

1st  October  1882. 

Habiganj 

218 

29 

97 

11th  December  1913. 

Sylhet  ...^ 

Sunamganj 

214 

42 

45 

28th  June  1915. 

Karirnganj 

164 

22 

47 

27th  July  1915. 

*- 

Maulvi  Bazar  ... 

127 

16 

131 

16t.h  April  191.6. 

Khasi  &  Jaintia  Hills 

Shillong 

636 

38 

444 

21st  June  1895. 

Total  of  Surma  Yal- 

2,068 

255 

977 

ley  and  Hill  Di- 

r 

l 

Dhubii 

313 

41 

138 

13th  February  1891. 

Goalpara  ...^ 

1 

Goalpara  ... 

153 

33 

22 

12th  November  1890. 

L 

Gauripur 

158 

44 

26 

15th  September  1922. 

r 

Gauhati 

555 

71 

304 

August  1882, 

Kararup  ...  < 

C 

Barpeta 

632 

70 

201 

29th  October  1915. 

f 

Tezpur  ... 

212 

34 

66 

22nd  May  1907. 

Darning 

L 

Mangaldai 

40 

7 

25 

12th  October  1906. 

JJowgong  ... 

Nowgong  ... 

355 

63 

211 

7th  April  1897. 

r 

Sibsagar 

127 

17 

10 

2lst  Janu,arv  1892. 

Jorhat 

184 

20 

60 

12th  April  1892.. 

Sibsagar  ...^ 

Golaghat  ... 

135 

18 

3 

24th  March  1892. 

s 

Nazira 

79 

13 

20 

1st  December  1916, 

r 

i 

Dibrugarh 

373 

29 

145 

September  1883. 

1 

Jialcbimpur  ...^ 

Doom  Dooma  ... 

21 

2 

6 

21st  October  1918. 

l 

Tinsukia  ... 

103 

6 

12 

31st  August  1922, 

Total  of  Assam 

3,440 

468 

1,248 

Yalley  Division. 

Total  for  the  Pro- 

5,508 

72a 

2,225 

vince. 
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Statement  No.  VII. —  Showing ,  side  by  side ,  the  ratio  ( per  1 ,000  of  population )  of  deaths. 


District, 

1922-23. 

1923-24. 

1924-25. 

1925-26. 

Ratio  of  deaths  from 

small-pox. 

I 

Number  of  successful 

vaccinations. 

Ratio  of  deaths  from 

small-pox. 

Number  of  successful 

vaccinations. 

Ratio  of  deaths  from 

small-pox. 

Number  of  successful 

vaccinations. 

Ratio  of  deaths  from 

small-pox. 

13 

«M 

CD 

1C 

<9 

C* 

o  . 

0  ca 
a)  a 
**-■  o 
©•~ 
u  a 

2  a 

g| 

1 

2 

s 

4 

5 

6 

7 

8 

9 

Cacbar 

.  .  . 

•04 

21,557 

•02 

19,225 

01 

19,613 

•05 

21,904 

Sylhet 

*  •  • 

•009 

116,561 

•02 

118,735 

•02 

122,817 

•06 

139,006 

Khasi  and  Jaintia  Hills 

•  •  • 

•008 

9,885 

•  •  • 

11,772 

•  •  • 

11,145 

•004 

13,547 

Naga  Hills 

•  •  • 

... 

5,682 

... 

5,626 

... 

5,142 

•006 

4,859 

Lushai  ,, 

... 

•01 

3,247 

•  •  • 

2,811 

•  •  • 

4,316 

•  •  • 

5,329 

Goal  para 

... 

105 

23,724 

•29 

26,738 

•19 

27,680 

•30 

31,517 

Kamrup 

1-13 

29,711 

1-33 

34,481 

•96 

41,750 

•69 

39,986 

Darrang  ...  .... 

... 

•05 

15,951 

•62 

17,013 

•56 

17,558 

•22 

20,353 

Nowgong  ... 

r  •• 

312 

14,907 

2-72 

15,205 

•15 

18,006 

•02 

20,389 

Sibsagar 

•  •  • 

•04 

21,816 

•06 

27,826 

•26 

23,748 

2-99 

40,821 

Lakliimpur  ... 

... 

•09 

16,052 

•04 

15,030 

•02 

16,5  6 

•14 

22,346 

Garo  Hills  ... 

•  •  • 

•04 

9,351 

•02 

7,183 

•  •  • 

7,832 

•02 

8,106 

Manipur  State 

•  •  • 

: 

... 

15,714 

#  •• 

12,540 

•  •  • 

13,356 

•  •  • 

16,300 

Sadiya  Frontier  Tract  ... 

•  •  • 

1,056 

•  •• 

1,454 

•02 

1,133 

•09 

1,353 

Falipara  Frontier  Tract 

•  •  • 

•  •  • 

•  •• 

•  •  • 

•  M 

•  •  • 

•  •• 

•  •  • 

•  •  « 

Total 

... 

•38 

305,214 

•40 

315,639 

•22 

330,672 

•45 

385,816 

es 


from  small-pox  and  the  number  of  successful  vaccinations  during  the  ten  years  ending  1931-32. 


1926-27. 

1927-28. 

1928-29. 

1929-30. 

1930-31. 

1931-32. 

Batio  of  dea+hs  from 
small-pox. 

Number  of  successful 
vaccinations. 

Batio  of  deaths  from 
small-pox. 

Number  of  successful 
vaccinations. 

Ratio  of  deaths  from 

small -pox. 

Number  of  successful 

vaccinations. 

Batio  of  deaths  from 

small-pox. 

Number  of  successful 

vaccinations. 

Batio  of  deaths  from 

small-pox. 

Number  of  successful 

vaccinations. 

Batio  of  deaths  from 

small-pox. 

Number  of  successful 

vaccinations. 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

■01 

24,769 

*15 

41,331 

1-61 

65,942 

•32 

1 

30,687 

•04 

19,418 

•  •  • 

19,255 

*16 

156,196 

1-37 

253,654 

1-79 

219,845 

•15 

145,407 

•04 

129,243 

•01 

108,508 

•05 

19,188 

•28 

63,020 

•06 

29,559 

•03 

13,574 

•  •  • 

12,967 

•003 

14,098 

... 

8,740 

•006 

8,845 

... 

5,374 

... 

5,845 

•  •  • 

5,325 

•  •  • 

6,044 

•  •  • 

6,712 

... 

9,538 

... 

10,632 

... 

11,771 

•  •  • 

5,037 

•  •  • 

4,914 

•57 

42,533 

1-68 

65,943 

1*20 

49,433 

•26 

55,246 

•61 

51,704 

•29 

65,171 

1-32 

48,991 

•67 

49,939 

•37 

49,392 

•21 

49,553 

•29 

49,825 

•17 

46,086 

•36 

21,387 

•10 

25,860 

•10 

26,664 

•08 

26,726 

•15 

35,005 

•04 

24,716 

•01 

23,095 

•005 

26,443 

•06 

26,871 

•01 

27,908 

•  •• 

28,873 

Ml 

28,507 

3-40 

61,006 

•57 

50,473 

•06 

37,525 

•02 

39,509 

•03 

41,950 

•07 

34,567 

*38 

24,436 

•53 

26,400 

•15 

20,639 

*26 

21,346 

•27 

25,601 

•11 

18,877 

*50 

23,994 

•41 

41,017 

•35 

22,531 

•06 

21,541 

•13 

18,997 

•15 

14,948 

•  •• 

15,598 

... 

34,317 

•  •  • 

41,077 

a  a  • 

30,444 

•  •  • 

19,284 

18,726 

•05 

2,197 

•  a  a 

3,757 

•  •• 

4,793 

•  •  • 

4,385 

•02 

6,777 

... 

4,123 

•  •  a 

•  t  a 

Ml 

♦  rr 

•  •  • 

... 

•  it 

... 

•  •  t 

•  •  • 

•  •• 

291 

•65 

478,842 

•79 

700,587 

•86 

610,277 

•14 

483,942 

•14 

450,006 

•07 

408,831 
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GOVERNMENT  OF  ASSAM. 

The  Governor  and  the  Minister  of  Local  Self-Government. 

MEDICAL  DEPARTMENT. 

PUBLIC  HEALTH  BRANCH. 


Resolution  on  the  Annual  Public  Health  Report  of  the  Province  of  Assam 

for  the  year  1931. 


Extract  from  the  proceedings  of  the  Governor  of  Assam  and  the  Minister  of 

Local  Self-Government  in  the  Medical  Department ,  Public  Health  Branch, 

■  No,  2363M dated  the  19th  September  1932. 

RESOLUTION. 

The  year  was  on  the  whole  free  from  serious  outbreaks  of  cholera  and  smallpox, 
and  the  death  rates  from  these  diseases  fell.  The  birth  and  death  rates  for  the  pro¬ 
vince  both  fell  owing  to  calculation  on  the  figures  of  the  1931  census,  which  showed 
an  increase  of  over  15  per  cent,  in  the  provincial  population.  A  method  of  correcting 
possibly  in  accurate  deductions  from  departmental  statistics  during  the  inter-censal 
period  has  since  been  suggested  by  the  Government  of  India.  Registration  of  vital 
statistics  does  not  appear  to  have  improved  and  Government  regret  to  learn  that 
the  record  in  Shillong  leaves  much  to  be  desired. 

2.  Kala-azar  appears  to  have  been  successfully  combated  for  the  present,  and  is 
no  longer  a  serious  menace  to  the  province.  The  number  of  cases  treated  fell  to 
9,759  as  against  16,340  in  1930  and  60,940  in  1925,  though  there  was  a  slight 
increase  in  the  number  of  deaths  (1,017  against  953  in  1930).  Treatment  by  means 
of  intravenous  injections  with  Urea-Stibamine  was  continued  with  success.  A 
limited  experiment  in  treatment  with  a  new  drug  Neo-Stibosan  has  met  with  suc¬ 
cess  and  Government  are  considering  its  wider  use.  If  by  use  of  this  drug  the 
period  of  treatment  may  be  reduced  considerably  the  kala  azar  staff  will  be  enabled 
to  cover  more  ground  in  the  time  at  their  disposal,  and  be  to  a  great  extent  set^.free 
for  other  public  health  duties. 

3.  There  was  a  marked  fall  in  the  number  of  deaths  from  smallpox  (594  as 
against  1,208  in  1930)  and  from  cholera  (5,523  against  6,332  in  1930).  In  the 
district  of  Nowgong  inoculation  and  disinfection  of  all  water  supplies  in  anticipation 
of  cholera  breaking  out  in  the  wake  of  floods  are  reported  to  have  been  successfully 
tried.  Trials  have  also  been  made  with  bacteriophage  as  an  anti-cholera  measure, 
and  the  outcome  will  be  carefully  watched.  An  interesting  account  is  given  in  the 
report  of  the  Pasteur  Institute  for  1931.  Bacteriophage,  which  is  manufactured 
at  Shillong,  has  for  some  time  been  used  to  much  advantage  in  the  treatment  of  dysen¬ 
tery  outbreaks.  As  the  Director  observes,  the  provision  of  an  adequate  staff  and  the 
improvement  of  rural  water  supply  are  required  in  order  to  obtain  full  control  over 
epidemic  disease  ;  but  it  appears  from  recent  reports  that  much  improvement  could  be 
secured  by  a  closer  adherence  to  the  rules  laid  down  by  Government  for  the  report 
of  outbreaks,  by  more  active  co-operation  on  the  part  of  doctors  in  charge  of  local 
board  dispensaries,  and  by  advancement  of  popular  education  in  the  elements  of 
hygiene,  including  abandonment  of  the  habits  of  washing  cholera  infected  clothing 
by  river  banks  and  of  disposing  of  half-burnt  corpses  in  running  water.  The  Director 
comments  on  the  valuable  results  following  from  prompt  report  of  cholera  outbreaks 
in  the  Khasi  and  Jaintia  Hills. 
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4.  Malaria  is  now  recognised  as  the  most  serious  cause  of  mortality  and  debility 
in  Assam  Deaths  from  fevers,  which  include  those  atributable  to  malaria  and  kata 
asar,  rose  from  89,772  to  93,189  and  the  province  appears  to  be  going  through  a 
phase  of  high  malarial  incidence.  Anti-malaria  measures  were  continued  in  the 
highly  infected  areas  at  Kohima,  Haflong  and  Lumding  but  operations  are  now 
taking  a  new  form.  A  detailed  malaria  survey  of  the  forest  settlement  at  E'achugaon 
near  the  foot  of  the  Bhutan  Hills  was  undertaken  by  the  Assistant  Director  of 
Public  Health,  Assam  Valley  Districts.  Tbe  Assam  Medical  Research  Society  has 
been  occupied  in  wide  scale  surveys  and  in  the  development  of  a  co-ordinated  pro- 
grame,  and  a  provincial  malaria  committee  was  constituted  during  the  year,  including 
the  Principal  of  the  Ross  Institute  and  the  Research  Officer  of  the  Assam  Medical 
Research  Society,  to  consider  and  advise  Government  on  all  malaria  schemes.  A 
considerable  advance  has  been  achieved  in  organization,  and  a  valuable  account  of 
what  has  been  done  will  be  found  in  the  report  of  the  Pasteur  Institute. 
Government  are  anxiously  studying  the  problem,  which  is  a  serious  one  in  the  present.1 
financial  dearth,  of  making  quinine  more  readily  available,  it  being  now  virtually 
established  that  on  this  depends  a  marked  and  early  reduction  in  malarial  incidence. 

5.  Propaganda  was  continued  in  the  shape  of  demonstrations  and  lectures  by 
magic  lantern  shows  up  to  June  1931,  but  has  been  largely  suspended  since,  owing 
to  financial  difficulties.  It  is  realised  however  that  the  education  of  the  public  in 
hygienic  matters  is  of  urgent  importance,  and  Government  hope  that  expansion  of 
the  Public  Health  Staff  will  in  time  render  this  possible.  An  Assam  Pure  Pood  Act 
has  been  passed  into  law,  and  rules  are  engaging  the  attention  of  the  Director  of 
Public  Health.  It  is  hoped  that  this  will  solve  one  problem  of  importance  to  the 
public  health,  the  purity  of  the  food  supply. 

6.  The  municipalities  and  the  small  towns  in  Assam  increased  their  expenditure 
on  public  health  from  Rs.  5,62,055  in  1930  to  Rs.  5,97,683  in  the  year  under  review. 
Owing  to  financial  stringency  the  expenditure  of  local  boards  fell  from  Rs.  2,18,870 
in  1930  to  Rs.  2,12,738  in  1931,  As  noted  last  year,  financial  difficulties  stand 
in  the  way  of  an  immediate  development  of  a  public  health  service  either  through 
the  schemes  put  forward  by  the  Director,  or  in  any  other  form.  It  is  unfortunate 
that  certain  local  boards  should  have  found  it  necessary  actually  to  reduce  their 
vaccination  and  epidemic  staff,  since  this  retrograde  step  will  tend  to  undo  the  pro¬ 
gress  that  has  been  made,  despite  shortage  of  funds,  in  recent  years.  The  diminution 
of  Jcala  azar  has  however  partially  set  free  the  staff  hitherto  primarily  entertained  for 

/this  disease,  and  its  employment  on  leprosy,  eye  complaints  (in  the  case  of  selected 
/-Sub- Assistant  Surgeon)  and  yaws,  in  addition  to  epidemic  diseases  (cholera,  dysentery 
etc.),  has  been  approved.  In  this  development  the  local  boards  are  expected  to  play 
the  share  which  their  duties  in  the  sphere  of  public  health  demand.  A  useful  experi¬ 
ment  in  the  best  method  of  treating  yaws  has  been  in  progress  with  the  assistance  of 
local  board  dispensaries  in  Kamrup,  and  the  results  are  awaited  with  interest. 

7.  His  Excellency  the  Governor  and  his  Minister  have  noted  with  satisfaction 
the  good  work  done  by  the  staff  of  the  Public  Health  Department.  Their  thanks  are 
due  to  Lieutenant-Colonel  Murison  for  his  efficient  administration  of  the  Department 
and  for  his  interesting  report.  They  also  take  this  opportunity  of  congratulating 
Lieutenant-Colonel  M orison,  Director  of  Pasteur  Institute,  Shillong,  on  having  been 
awarded  the  Parkin  prize  of  £  100  by  the  Royal  College  of  Physicians,  Edinburgh,  for 
the  best  essay  on  the  curative  effects  of  carbonic  acid  gas  or  other  forms  of  carbon  in 
cholera,  the  different  forms  of  fever  and  other  diseases  ;  they  much  appreciate  his 
donation  of  the  entire  amount  of  the  prize  money,  after  deducting  his  out  of  pocket 
expenses,  to  the  Assam  Medical  Research  Society  for  further  prosecution  of  research 
on  cholera  in  Assam. 


Order. — Ordered  that  the  Resolution  be  published  in  the  Assam  Gazette  for 
general  information. 

By  order  of  the  Government  of  Assam, 

H.  G.  DENNEHY, 

Offg .  Secretary  to  the  Government  of  Assam  in  the 

Transferred  Departments . 


Shillong  :  Printed  and  published  by  the  Superintendent,  Assam  Government  Press. 

tD.  P.  H.)  No.  4—259—3-10-19.32. 
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